FILED
2008 FOR FROFIT CORFORATION May 01, 2008 8:00 am

Secretary of State
DOCUMENT # P93000048337
1. Entity Name 05-01-2008 90235 004 ***150.00
SOUTHWIND CHARTERS, INC.
Principal Place of Business Maiting Address
2277 SWOOPE DRIVE 2277 SWOOPE DRIVE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
TR T S A SR A
Suite, Apt. #, elc. Suite, Apl. #, etc. 02162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
58-3579160 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired d gg';ilﬁ?gﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
KRALL, JOHN
2277 SWOOPE DRIVE Street Address (P.O. Box Number is Not Acceptable}
NEW SMYRNA BEACH, FL 32168
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of prinled nama of registeres agent and litie it applicabla. (NOTE: Raglsiered Agent signature required whan reinstaiing) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign F'inancing $5.00 MmayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. o m e e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D ‘ 3 Delete TALE [ cChange 3 Addition
HAME KRALL, JOHN NAME
STREET ADDRESS | 2277 SWOOPE DRIVE STREET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
TITLE S [ Delete TTLE [J Change [ Addition
NAME KRALL, EILEEN NAME
STREET ADDRESS | 2277 SWOOPE DR STREET ADDRESS
Ciy-ST-2iP NEW SMYRNA BEACH, FL 32168 CITY-5T-2IP
THLE [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS .- —
CITY-ST-21P Cny-ST-ZiP
TITLE 7 elete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ nelete TITLE O change (3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-ZIP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further cerlify that the information
indicatad on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

26
SIGNATURE:guLﬁm«)’Y\M Ei lean m He {f flaglo 3 Ja7) 8914

SIGNATURE AND TYPED QR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Data Daytime Phone &




