5,

~,v*
2007 FOR PROFIT COF
ANNUAL REPdR

’ORATION

DOCUMENT # V50879

1. Entity Name
P.F. FLYERS, INC.

Principal Place of Business

1509 S.FLORIDA AVE.
LAKELAND, FL 33803 US

Mailing Address

FLETCHER, NC 28732

190-B CONTINUUM DR.

us

FILED
Feb 08, 2007 08:00 AT
Secretary of State

AT AW

01032007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE | —
58-3135347 Not Applicable
5. Certficate of Status Desired O Eeae';gl‘:gﬂ“c’"m

6. Name and Addross of Current Registared Agent

FONTAINE, PETER
1509 S. FLORIDA AVE.
LAKELAND, FL 33803

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept

tha obligations of ragistered agent.

SIGNATURE

Signalure, typad of prnted name of reqistarss agant and Ltle if applicable

(NOTE: Registared Agant signature recuired when renstating) DATE

FILE NOW!II FEE 1S $150.00
Aftor May 1, 2007 Fes will be $550.00

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be LDONg05

Added o Fees

DOR1-011 150,00

10 OFFICERS AND DIRECTORS

TIMLE [»]

NAME FONTAINE, PETER
STREET ADDRESS | 1509 S. FLORIDA AVE.
CITY-§T-1P LAKELAND, FL 33803

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-219

TITLE

NAME

STREET ADDRESS
Ciry-$1-2IP

TILE

NAME

STREET ADDRESS
Cry-§T-21P

DO NOT WRITE
IN THIS SPACE '

12. | hareby certify that the information supplied with this filin 3 does not qualify for the examptions contained in Chapter 113, Florida Statutes. | further certify that the information
accuraie and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
e this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad en this repor or supplemental report is true an
of the corporation or the raceiver or
changed, or on an attachme

SIGNATURE.

FER. ¢, 2087 (82%)(84-05,)0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayixra Phone #




