2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

DOCUMENT #491542

1. Entity Name

BRAGG AVIATION ELECTRONICS, INC.

Secretary of State

03-28-2008 90044 022 ***150.00

Mailing Address

855 ST. JOHNS BLUFF RD.
JACKSONVILLE, FL 32225

Principal Place of Business

855 ST. JOHNS BLUFF RD.
JACKSONVILLE, FL 32225

50002268

MATIUEARRENR RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
59-1637165 Not Applicable
Ze Country Zip Country 5. Cerificate of Status Desred ~ []  $8-75 Additional
- Fee Required
&. Nama and Addrass of Cisrrent Registered Agent 7. Name and Address of New Registered Agent
Nama

BRAGG, L.D.
1658 HOLLY OAKS LK RD €
JACKSONVILLE, FL 32225

.-

Street Address (P.O. Box Number is Not Acceptable)

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 familiar with, and accept

i lhe obllganons of registered agent.

.

SIGNATURE

g " Signature, typed of proted name of registered agent and e if apphcable.

(NOTE: Ragistereq AQant signanste required when reinstating)

DATE

i

FILE NOWN!! FEE IS $150.00
After May 1, 2008 Foe will bo $550.00

i
N
v

9. Elecsion Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. *. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ’ [J Delete THLE [ crange [ Agditicn
NAME BRAGG,LD NAME

STREET ADDRESS | 1668 HOLLY OAKS LKRD E STREET ADDAESS

cay-SI-ar JACKSONVILLE, FL 32225 CITY-$T- 2P

TTLE V' [ Delete TINLE [ change [ Addition
NAME BRAGG, THOMAS G HAME

STREET ADDRESS | 4530 MORRIS RD STREET ADDRESS

CITY-ST- 2P JACKSONVILLE, FL 32225 CITY-ST- 2P

TITLE AVP . [ oelete TITLE [T changs  [] Additien
wae . |.BRAGG, MICHAEL D. HAME

STREET ADDRESS | 6237 ASHMOOR LN STREET ADDRESS

CITY-5T-2IP JACKSONVILLE, FL 32277 CITY-ST-2P

TITLE O Belete THLE [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 27 CITY-ST- 2P

TITLE [ pelete TILE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7- 2P CITY-ST. 2P

TITLE O oelete TITLE Ol change [ Agdition
NAME NAME

STREE? ADDRESS STREET ADDRESS

CITY- S7-2IP oiTy-ST-2IP

12. | hereby cerlify Ihat the information supplied with Lhis hlmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify friat the information

indicated on this report or supplemental report is rue an

accuralg and that my signature shalt have the same legal elfect as if made under oath; that | am an

tilser or director

of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an altachmen ered.

SIGNATURE:

)Zwa»l%/ [ Homas &, /7/&46-0 Doy 6418833

E AND TYPED OR PRINTED NAME OF BIBNING/ OR DIRECTOR

Caytime Phona #

7



