LS

FILED

" 2007 FOR PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000049505 03-22-2007 90001 050 ***150.00

1. Entity Name

F & C AIR CHARTERS, INC.

Principal Place of Business Mailing Address .

413 BELLEVUE AVENUE 413 BELLEVUE AVENUE

DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114

R R L BRI
Suite, Apt. #, elc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For

59-3579170 Not Applicable
Zie Gountry Zw Country 5. Caenificate of Status Desired [} ?3;1;3?:;“0"3'
6. Nama and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent

Name
SARTORETTI, FRANK
413 BELLEVUE AVENUE Street Address (P.0O. Box Number is Nat Acceptable)
DAYTONA BEACH, FL 32114

City FL I Zip Code

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

SIGNATURE
Signalure, typad or pnmed name of registerad agent and tide 1 appicabile (NOTE: Regisiarea Agent signalure required whan rainstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 oelete TITLE O Change [ Addition
NAME SARTORETTI, FRANK NAME
SIREET ADDRESS | 413 BELLEVUE AVE STREET ADDRESS
CITY-S1-2IP DAYTONA BEACH, FLL 32114 CITY-57-2P
e O pelete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
Cy-5t-2IP CaY-ST-ZiP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-ZiP CIy-87-2F
TILE 7 Delete TITLE ] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-ST-ziP . CIry-S1-2IP
TIMLE O etete TE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-21P CITY-ST-2IP
TITLE O Delgle TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P City-§t-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustea empowered o execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11 4
changed, or on an attachment witW ad . with all other like empowered.

SIGNATURE: &

1/4/07 386.257.4322

P%TED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phore #

DR AMIZ
PAY

CaphapoDmm Ty
TEVTIAY THNICURNGL I DT



