FILED
2007 FOR FROFIT CORFORATION Apr 18,2007 8:00 am

ecretary of State
DOCUMENT # 360310
1. Entity Name 04-18-2007 90164 043 ***150.00
SUNNILAND AIRCRAFT SALES INC
Principal Place of Business Mailing Address _
12245 NE 56TH AVE 12245 NE 56TH AVE
OWEECHOBEE, FL 34972 OKEECHOBEE, FL 34972
T P S S NEAERRAMERR DA FEAL A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1533684 Not Applcable
Zp Country zip Country 5. Certificate of Status Desired O ?ge';esqt':?:;”ma’
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent

MNarne

CRENSHAW, PHILLIP T

2925 10TH AVE STE 200 Street Address (P.0. Box Number is Not Acceptable)
LAKE WORTH, FL 33461

City FL Zip Code

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 familar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnied name of tagisierag agent und tiie f applicable INOTE Aegisterad Agant signaturé raguued when ianglaling) DATE
FILE ‘"om“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PS [ elete TITLE [ Change ] Adaition
NAME MALONE, WILLIAM T. NAME
STREET ADDRESS | 12245 NE 56TH AVE STREET ADDRESS
CITY-ST-2P OKEECHOBEE, FL 34972 CITY-S1-21P
TITLE T 1 Delete TILE [ change {3 Addition
NAME MALONE, PATRICK W NAME
STREEF ADORESS | 12245 NE 56 AVE. STREET ADDRESS
CiTY-ST-7P OKEECHOBEE, FL 34972 CITy-S1-7IP
JITLE v Nele]e TME ) ¢hange [ Addition
NAME GUNVORDAHL. MICHAEL D NAME
STREET ADDRESS | 12245 NE 56TH AVE STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FLL 34972 CITY-§1-2P
TILE O oeiete TITLE O Crange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ciry-51-7IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S1-2IP
TTLE 1 Delete WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIFY-§1-21P

12. | hereby cerlily 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 accurale 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or gn an attachmenl with an address, with all other like empowered.
A 107

SIGNATURE:
SIGNATURE AND TYPED iR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayimea Phora 4




