2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

Secretary of State

DOCUMENT #V24720 03-05-2007 90059 002 ***150.00

1. Entity Name

SOUTHERN AIRE OF CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address q U U Luvy

2115 PALM BAY RD NE 2115 PALM BAY RD NE

2E 2E

PALM BAY, FL 32905 US PALM BAY, FL 32905 US

R e DTSR AR EE RN ERAEAV
Suite, Apt. 4, stc. Suite, Apt. #, elc. 01032007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

58-3121303 Mot Applicable

Zp Country ae Souniry 5. Cerlificate of Status Dasired O Ei‘gig?:;ﬁmat

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

FULLER, RONALD

Name

25115 PALM BAY RD NE #25

Stregt Address {P.Q. Box Number is Not Acceptable)

2015 #7—

PALM BAY, FL 32805

City

FL ‘ Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the Sale of Florida. | am familiar with, and accept

tha chligations of registered agent.

: SIGNATURE
. Signate, tvbed o ornled narme of regisiered agent and wie i appkcable

(NOTE Regisiered Agent signalure required when reinstatng

OATE

FILE NOWI!! FEE IS §150.00

Aftar May 1, 2007 Foe will be $550.00 Trust Fund Contribution

%. Election Campaign Financing

55.00 May Be
Added tc Fess

10.

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
T PD 1 Delete Ttk ¥Cn.1nge 7 Asdition
NAME FULLER, RONALD NAME
STREET ADDRESS | 2115 PALM BAY NE #26 STREET ADORESS 4:*: 2 E
CITY-ST-2IP PALM BAY, FL 32905 Cuy.Si-2ip
TILE SD O Delele TiLE 'Whange [ Adgition
NAME FULLER, KAREN NAME
STREETADDRESS | 2115 PALM BAY RD NE #26 STREET ADDRESS _u: 2 E
CIlY-S1-2iP PALM BAY, FL 32905 CITY-S1-21P
TILE [ petets TMLE {J change 7 Addition
NAME NAME
SIREET ADGRESS STREET ADDRESS
CIlY-ST-2IP CIly-51-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-np Ciry 1 zZiP
TILE O pelete TILE [ Change [ Aadition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-$1-2P CIF-ST-21P
TITLE O detete 1TLE [C] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP — GITY-S1-21P

12. | hereby certily that the information supplied with this ||||n dae

BIGNATURE AND 'I'VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

»ét qualily lor the exemptions containea in Chapter 119, Flonda Statutes | further certily that the information
urate and that my signalure shalt have ine same legal effect as i maoe under oath; that | am
e.this report as required by Chapter 607, Flonda Statutes; and thal my name appears in ock 10 or BlocRy 11 if

-".5

ofticer ordjrector

¥

*/67 ZS’ - o2

Caytme Priche ¥

Dale




