2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 13, 2008 08:00 A

DOCUMENT # P02000008576

1. Entity Name

COUNTRYSIDE AVIONICS, INC.

Principal Place of Business Mailing Adcress
2325 BZND AVE SW 2325 B2ND AVE SW
VERO BCH, FL 32968 VERQ BCH, ft. 32968

A S

03102008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py Aopea T
04-3661121 Not Applicable

0O $8.75 additional
Fea Required

5. Cerificate of Slatus Desired

£. Name and Address of Current Registered Agent

$575 RO AVE S DO NOT WRITE
VERO BCH, FL 32968 IN THIS SPACE

8. Tha ahove named entity submits this stalement for the purpose of changing its registered office ar registered agent, or both, In the State of Florida. | am familiar with, and accept
the obiigations of registereq agent,

SIGNATURE
Signature, typed or printec name of iegisiared agent &nd ttle # applicable. (NOTE: Ragistorad Ageni signature raquired when rensistng) DATE
. , RS TS
8. Election Campaign Financing $5.00 May Be L“:}{H_”.”]!_ld ek .
I N ay - - RN

Aﬂe: *fyﬁ?%lll)a':ffe \?Uifl1l?g 3:50_00 Trust Fund Contribution. [0 Addedto Fees 02731 /08-80004 =23 150,60
10. OFFICERS AND DIRECTORS 1
TITLE P
NAME ELLIS, CHARLES D

SIREET ADDRESS | 2325 B82ND AVE. SW
GHTY-ST-2IP VERO BEACH, FL 32860

TILE

NAME

STREEF ADDRESS
CiTY-ST-21p

TITLE
NAME

v siar DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADURESS
CITY-$T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-2tP

TE N . N B P f e e
RAME

STREET ADDRESS
Liry-51-2p

12. 1hereby centify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made undsr cath; that | am an oficer or ditector
of the corporation or the receiver or trustee empowered to exacute this repont as requited by Chapter 607, Florida Statutas; and thal my name appears in Block 10 ot Block 11 if
changed, or on an attachment with an address, wilh all other like empowerad.

SIGNATURE: MM&V@ /5 Z/,4/mg/ 792-7754304

Secretary of State

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daybme Phone # /

ri



