FILED
2008 FOR PROFIT CORPORATION Jan 25, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # V50879 01-25-2008 90027 021 ***150.00
1. Entity Name
P.F. FLYERS, INC.
Principal Place of Business Mailing Address
1509 S.FLORIDA AVE. 190-B CONTINUUM DR. 10 196
LAKELAND, FL 33803 US FLETCHER, NC 28732 US &“
R S B [ RV VLAV
R Perattreg, RoAbd
Sulte, APt #. etc St; f‘f‘é“ “I10 01222008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
Askevtue , N 59-3135347 Not Appicatie
Zip Country A% 863 C&mswﬁ_ 5. Cerlficats of Status Desired [ Ei-;fq&f:dm‘a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
FONTAINE, PETER
1509 §. FLORIDA AVE. s Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FLL 33803

City FL ] Zip Code

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

SIGNATURE 2
Signatura, typed or prinied namsa of registered eigent ana atle ! applicable (NOTE: Registereq Agant Signaturé quired when renstating) DATE
FILE NOW!! FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be 5550 oo Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [JChange [ Addition
NAME FONTAINE, PETER NAME
STREET ADDRESS | 1509 S. FLORIDA AVE. STREET ADDRESS
CITY-S1-2IP LAKELAND, FL 33803 CITY-ST-7IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE O Delete TMiE ] change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-S7-21P
TITLE [ pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
CiY-ST-ZIP CITY-ST-2IP
TIILE O peete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug te and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiveL.pr irustee ered to ex e this report as reQUured by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachsm Tesg,with T like emy

SIGNATURE:

Petce Foutizné _ 1/22/60 (828) 505-4550

SIGHATUSE AND TYPED OR'PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phonas »




