2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 14,2008 08:00 AN
DOCUMENT # 343850 TR Secretary of State

1. Entily Narme

FLYING BARON ESTATES, INC.

Principal Place of Business Mailing Addrass
31017 AIRWAY ROAD 31017 MIRWAY ROAD
{EESBURG, FL 34748 LEESBURG, FL 34748

DA R G

02192008 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopled o

59-1288261 Not Applicable
; ; $8.75 additional
5. Centificate of Status Dasired [ Fee Raquired

8. Nama and Address of Current Reglisterad Agent

:Ao%lf)l %Evg‘?l\‘Lh-lf-IEﬁ\lSS"I"REET DO NOT WRITE
LEESBURG, FL 34748 . IN THIS SPACE

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

SIGNATURE
Sigrature, yped Of printed name of regisiered agent and bl if sppicana {NOTE: Regateied Agant signahire roquired whan rowstabng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may =
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. L Added to Fees TR e
2 B I T T T s P S 0 o I T
10. OFFICERS AND DIRECTORS [ ST T e
TITLE DP
NAME PADGETT, KEITH

STREETADCRESS | 31017 AIRWAY RD.
CITY-ST-21P LEESBURG, Fi. 34748

TITLE V8T

NAME KRIETE, JOHN

STREET ADDRESS | 31017 AIRWAY RD
CIlY-S1-BP LEESBURG, FL 34748

nne
NAME

o o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE
RAME
STREET ADDRESS

CITY- 51-2P —~~ N
12. | hereby certify that j itf thig filing does not qualify for the exemptions contained in Chapler 118, Flonde Statutes. ) further certify that the information
indicated on this repbrt or supplemeniat i | trks and accurate and that my signature shali have the same legal effect as ifn’7 under oath; that | am an officer or director

of the corporation gr the recewver or tnstep ferm ed 10 execute ihis report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Biock 11 i
changed, or on agf atlachment with anhcotifesy, withlall other like empowerad. .

SIGNATURE: 1 Dayore e ¥

SIGNATURE AND

PED OR PRINT‘D NAME OF SIGNING OFFICER OR DIREGTOR

| \




