2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 541809

1. Enbity Namo

TAMPA AIR EXPRESS, INC.

Principat Place of Busingss
4811 N RENELLIE

TAMPA FL 33614
us

Mailing Addiess
4811 W RENELLIE

TAMPA FL 33614
us

FILED
Jan 24, 2007 08:00 A
Secretary of State

LN ROURIE AR L

BARNES, DOUGLAS §
4811 N RENELLIE DR.
TAMPA FL 33614

2. Principal Flace of Businass - No PO Box # 3. Mailing Addross
Suite, Apl. # olo. Suite, Apl # elc. 15t MOORE CR2ZE024 (10/0‘5}
Cily & Slate City & Stale - _ 4. FEiMNumbor 59-3061239 {Applicd For
i Not Applicable
Zi Count i Countr
s v P Y 5. Carlficate of Stalus Desired [ ﬂ‘ese gesq Addtionat
§. MName and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mamec

Stroot Address (PO, Box Numbor is Not Accoplablo)

City

FL

Zip Sode

8. Tho above named omﬂy s
the obligat

SIGNATURE

this sTsi.c nt for tho purpose of changing its registored office of registered agen, or both, in the State of Florida. | am familiar with, and accept

/ /J—>/97

Swnafune, fyped o pans

'y
name of restered agenl ans e + spohcable

{NCTE. Regulared Ageni sghalua ragurgd whed anglahng OATD

FILE NGwW1!t FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Conlribution. [

$5.0Q_May Be
Added to Fees

10, COFFICERS AND DIRECTORS 11. ADDITIOMNSICHANGES TO OFFICERS AND DIRECTORS N 11
il P £3 bl HIEE, O Change T Addilion
HAHI BARNES, DOUGLAS 8COTT AR - .
£
et ovecss | 5918 FITZGERALD AD it s a jé,%iitg?ﬁgﬂggg_m (5000
vivest o | ODESSA FL 33558 LITE ST 7 . /U -BE 5
Hilt £ Datate i [ Change £ Addilion
Nt RARE
SHTTT ADDACSS SHRE § ABPRERS
ClY si P ey sl Ap
i L1 Datete nRE [Jchange 3 Addition
HAME NARL
SIRFE T ADDRTSS SHLEADDRLSY
CHY &1 7 RS 7P
il (1 Dateie i Ol Chenge [ Additivn
NARE AN
SERLETADBRESS S AR SS
ClY 8T AP vy st e
IHE O petsle THIE Tl change [ Addiden
HARE NAME
SIPEE T ADORE S8 SHEL|ADDR S
Iy S0P CUY 81 AP
[ [ oefele 14 3change 3 Addition
HAME NAME
SIREL T ADDRESS SEREL | ADDRLSS
oy s op oflfy st ap
. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Slatutes. | further certify that tha informaton
indicated on this report or supplementalirepayt is e andaccurate and that my signature shall have the same legal eflect as i made undor oath: thal | am an offcer ar director
of the corporation or $ receiver or trufih wWeredl i exocule this report as required by Chapter 807, Florida Slalutes, and thal my, name appoars in Block 10 or Block
it changed, or on an RLment with i other ke empowered. . .
SIGNATURE: //L L/07 3-8y

SITuﬂE 2D jt-:a OR

PRINTED NAME OF SIGNING GFFICER GR DIRECTOR

Cayhme Phono ¥




