FILED

Jan 16,2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

01-16-2007 90218 005 ***150.00

DOCUMENT # 636507
1. Entity Name
HILLIARD AVIATION, INC.
Principal Place of Business Mailing Address : . .
P.0. BOX 549 P.0. BOX 549 600 0181“
HILLIARD, FL 32046 HILLIARD, FL 32046
e[ IARIARERE ROV ECAR R

S!Jile. Apt. #, etc. Suite, Apt, #, alc, 01092007 Chg-P CRZEQ34 (12/06)

City & State City & Stata 4. FEI Number Applied For

59-1953257 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SISSON, GENE P. .
END OF WILLIE HODGES RD. Street Addrass (P.O. Box Numker is Not Acceptabls)

HILLIARD, FL 32046

City FL I Zip Code

8. The above naned-enlity submits this slatenent lor the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations-ef registarad agent.

SIGNATURE o "%
. .- -.__ : - m (NOTE: Ragistared Agent Signature raquired when reinstating) DATE

at | . Y P -

- . ; LFILE NOW!I! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be

- . After May 12007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees

'.':, “ 10. - 5. i OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

. . Tme P _‘ :5'. ’- 19 Delete TMLE P ﬁcn:mge O Addition
RAME BAILEY UACK NAME CLAY KEN
STREET ADDRESS | 37661 KINGS FERRY RD STREETAOORESS |13 8 SoMOwWh SARGS TRAIL
or-st-zP | HILLIARD, FL 32046 C-ST-IP [ pycEViLLE FL- 32e0f
TITLE v meme TTLE Vv [ Change '&Mdixion
HNAME CLAY, KEN NAME GARVIA , SAA
SIREET ADORESS | 37661 KINGS FERRY RD | smeEromess | o900 ¢ aoFoRrD LA
cITY-S1-7P HILLIARD, FL 32046 cy-S1-ap I IARD Feo 3204 b
TTLE SD [ Delete TALE O chenge [ Addilion
NAME PAULK, ROBERT A, NAME
STREET ADDRESS | 3740 BESSENT RD. STREET ADDRESS
CTY-ST-21P JACKSONVILLIE, FL CITY-$1-21P
TTLE D [ petete TILE [ Change [ Addition
HAME BENSON, JOSEPH E HAME
STREET ADDRESS | WILLIE HODGES RD STREET ADDRESS
CITY-ST-2IP HMILLIARD, FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P " ’ CITY-ST-7P
TS 7 Delete TLE 3 Change 3 Addition
NAME '. L-‘ : s ~ o
STREET ADORESS STREET ADDRESS
cIry:sT:me : CITY-S1-2IP

112.. Lheraby cerlity that the infarmation suppliad with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that ! am an offlicer or director
of the corporation or the receiver or trustee empowerad to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atla@ent wilh an address, with all other like empowarad.

SIGNATURE: {/5&‘4»——-— JwBe:’l 50:(/)(17&745. //?/97

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SIRECTOR Tosta ! Oaylima Phone #




