2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 8:00 am
DOCUMENT # 307932 R Secretary of State

1. Entity Name
COMMONWEALTH AVIATION CORPORATION 03-24-2008 90073 025 ***150.00

Principal Place of Business Mating Address
5111 S RIDGEWOOD AVE STE 300 PO BOX 238071 50001302
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
2. Principal Place of Business - No P.O. Box # 3. Mailing Address — e ————
5111 South Ridgewood Avenue ( 3 O 7 9 3 2 P )
Suite, Apt. #, etc. Suite, Apt. 4, etas Lite 300 01112008 Chg-P CR2E034 (12/ 06)
City & State City & State 4, FEI Number [Applied For
Port Orange, Florida 59-1197354 Not Applicable
Zip Country Zip Country ! . A iti
32137 Tisa | 5. Cerificate of Status Desired [ gg ;85‘1 Ui»:‘;;imonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —--
’ Name
CLARK, D. ANDREW
5111 S RIDGEWOOD AVE STE 300 Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE, FL 32127
City FL Zip Code

the obligations of registered agent.

SIGNATURE % i

8. The above named entity submits this s 7nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept]

Signature, typel or priidell kame of registhred agent wnd title If spplicatle. [NOTE: Registerod Agant signsture roquirod when reinsiating} DATE

., FILE NOWI FEE IS $150.00 9. Election Campaign Financing O $5.00 may 82

After May 1, 2008 Fee will be $550.00 Trust Fund Contribdion, ' Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TME SD g Delete TME g Change 0 addiion
NAME CLARK,DOUGLAS J NAME
STREET ADDRESS§ 5120 RIVERSIDE DR STREET ADDRESS
CITY -ST-ZP ALLANDALE FL CITY ST-2P
me O beete TME Ocrage O asdion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y ST.28 oy ST2P )
me 7 Dekete {ITLE Octenge O Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy ST2P ey T2
TmE 1 betete e Octage [ addgiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY ST-ZP CIFY 5T-29
NAME NAME
STREET ADDRESS, STREET ADDRESS
CITY -ST-2P oy sTaP
ME 2 Detete - TE Octange O asdiion
NME NAVE . :
STREET ADDRESS STREET ADORESS
CITY 5129 Y ST.2P

12. | hereby cerify that the information suprlied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee emppwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment W jth all other like empowered.
SIGNATURE:

SIGRATURE ANCFTYPED of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




