FILED
2007 FOR PROFIT CORPORATION Feb 22, 2007 8:00 am

r
DOCUMENT # 523621 Secretary of State
1. Entity Name 02-22-2007 90009 044 ***150.00
AIR 15, INC.
Principal Place of Business Mailing Address ]
1878 BEVERLY CIRCLE PO BOX 5232 St
CLEARWATER, FL 33764-4604 US CLEARWATER, FL 33758-5232 US '
O S| R ARSI NN AW
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3045686 Not Applicable
Zip Country ap Country 5. Certificale of Status Desired a ?i'gsq“:?:;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
BYCROFT, PETER R.
1878 BEVERLY CIRCLE Street Address (P.Q. Box Number is Not Acceptlable)

CLEARWATER, FL 33764-4604

City F L Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent and title it applicabls (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa'\gn F"\nancing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. EE OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TILE [JChange [ Acdition
NAME BYCROFT, PETER R MAME
STREET ADDRESS | 1878 BEVERLY CIR STREET ADDRESS
CITY-8T-21P CLEARWATER, FL 337644604 CITy-§1-21P
Tine O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§T-21P
TLE 7 Delete TITLE O change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TE O Delete TTLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S5T-2IP
TITLE [ pelete TITLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2IP
TMLE [ etete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP

ot Qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
rale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r like empowared.

12. | hereby certify that the information supplied with this filing doe
indicated on this report or supplemental repor-f3 true and ac)
of the corperation or the receiver o 166

changed, or on an attachme H 7
SIGNATURE: 9 2/// Lol 11 M Yo

SIGNATIRE ANDSI E/ﬁl’ﬁAlﬂE OF SIGNING OFFIGER OR DIRECTOR Date Caylime Phong #




