FILED

y Jan 11, 2008 8:00 am
2008 Fo%ﬁﬁ&:ﬂé&%‘ﬁqm."o" Secretary of State

DOCUMENT # 636507 01-11-2008 90057 041 ***150.00
1. Entity Name
HILLIARD AVIATION, INC.
Principal Place of Business Mailing Address
P.0. BOX 549 P.0. BOX 549
HILLIARD, FL 32046 HILLIARD, FL 32046
RS [ LA MRV REE
Suite, Apt. #. etc. Suite, Apt. #, etc. ‘ 01062008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Appiied For
59-19532567 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desiraed O gi';iﬁ?g;"onal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent

Name
SISSON, GENE P.
END OF WILLIE HODGES RD. Sireat Addrass (P.O. Box Numbaer is Not Acceptablg)
HILLIARD, FL 32046

City - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sigralture. typed or printed name of repistered apent and title il applhicable (NOTE: Registered Agent signature raquired when reinsiaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [ Change 3 Addition
NAME CLAY, KEN NAME m{‘ ?
STREET ADORESS | 12736 SUNOWA SPRINGS TRAIL STREET ADDRESS M
CITY-5T-2IF BRYCEVILLE, FL 32009 CIY-57-2IF
TITLE v E’Dgggte TALE Vv 3 Change /M‘Aadmon
NAME GARVIN, SAM NAME e pcy Locl<gz.
STAEET ADDRESS | 48590 CRAWFORD LN SREETADDRESS | (2 v/, Ded M /R L
arv-si-zP | HILLIARD, FL 32046 owstwr | g Saa)piaia Rou, FL 3L03F
TITLE SD - [ pelee INLE ' [ change [ Addition
NAME PAULK, ROBERT A. HAME
STREET ADDRESS | 3740 BESSENT RD. STREET ADDRESS
CHY-ST-2IP JACKSONVILLIE, FL GITY-ST-21P
TLE TD [ Delete TITLE [ Change ] Addition
NAME BENSON, JOSEPH E NAME
STREET ADORESS | WILLIE HODGES RD STREET ADDRESS
oITY-57-21P HILLIARD, FL CHTY-ST-2IP
TILE O pelee TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
1177 R O belele TILE [J change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplamental report is trug and accurate and thal my signalure shall have he same legal effact as if made under cath; that | am an ofticer or director
of the corporation oF the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Slatutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Qf D e TecaavrbRed (/7 /0%7

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date’ Daytme Phane 4




