FILED

2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

Secretary of State
DOCUMENT # P99000049505
1. Entity Name 02-18-2008 90014 011 ***150.00
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 400 2 59 16
T A TR A

Suite, Apt. #, atc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE} Number Applied For

59-3579170 Not Applicable
p Country 2 Countey 5. Ceniificate of Status Desired O E:;'Zesq.ﬁdr:;um"
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agant
e — — e e = — — ~—— = | Name e e e e e ——— T
SARTORETTI, FRANK
413 BELLEVUE AVENUE Street Address {P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32114
City FL | Zip Code

8. The above named entity subrnits this statement for the purpese of changing its registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sigrature, typed or printed name of regisiered agent and titte ¥ applicebe. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Detete TINLE O change [ Addition
NAME SARTORETTI, FRANK NAME
STREET ADDRESS | 413 BELLEVUE AVE STREET ADOAESS
CiTy-51-21p DAYTONA BEACH, FL 32114 CITY-ST-2P
TINE [ Delate TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-79 CITY-ST-2IP
TILE 3 Detete TINE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-§7-21P ) CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-2P CITY-$T1-2P LT
me O Deteze TTLE Ocrange [ Addision
NME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20° CITY-57-21P

12. | hereby certify that the informatien supplied with this liliné; does not quality 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 signature shall have the same legal effect as if made under oath; that 1 am an officer or diracter
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 i

changed, or on an attachment yith a:gr:ss. with alt other like empowered.
SIGNATURE: L M 1/18/08 386.257.4322
nc{ai’unsmn 'OR PRINTED NAME OF S/GNING OFFICER OR CIRECTOR Date Caytime Phone #

FRENK—SARTORETTI



