co FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #491542 04-09-2007 90055 023 ***150.00
1. Entity Name
BRAGG AVIATION ELECTRONICS, INC.
Principal Place of Business Mailing Address
855 ST. JOHNS BLUFF RD. 855 ST. JOHNS BLUFF RD. 4 0 053 104
JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 _
P P S T MR RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-1637165 Not Applicable
Zp Country Zip Country §. Centificate of Status Desired ] ?i'gescﬁf;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - — - . Name =
BRAGG, L.D.
1658 HOLLY CAKS LKRD E Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32225

City FL l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signatute required when remnstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Addition
NAME BRAGG,LD NAME
STREET ADDAESS | 1658 HOLLY CAKS LK RD E STREET ADDRESS
CiTY-S1-ZiP JACKSONVILLE, FL 32225 CITY-5T-2P
TITLE \ 1 Delete TITLE (] Change  [[] Adcition
NAME BRAGG, THOMAS G NAME
STREET ADDAESS | 4530 MORRIS RD STREET ADDRESS
CITY-S1-2IP JACKSONVILLE, FL 32225 CITY-ST-21P
TALE AVP 1 elete TILE [ Change [ Addition
NAME BRAGG, MICHAEL D. NAME
STAEET ADDRESS | 6237 ASHMOOR LN CIREET ADDRESS . ———
CITY-83-1iF JACKSONVILLE, FL 32277 CyY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
Tme ] Delete Tme O Crange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- S5-2p
MLE [ Detete TITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hayethe same legal effect as it made under cath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this repon as required by Chaster 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen%ﬁpower
SIGNATURE: [

SIWRE TYPED OH PRINTED NAME OF S1GNING O

~F Voaf Daytime Phong #

L




