FILED

2006 FOR PROFIT CORPORATION Jan 18, 2006 8:00 am

ANNUAL REPORT

Secretary of State

01-18-2006 90026 036 ***150.00

DOCUMENT # 531302

1. Entity Name

PENSACOLA AVIATION CENTER, INC.

Principal Place of Business Mailing Address

4145 JERRY L MAYGARDEN RD

P.0. BOX 2781

PENSACOLA, FL 32504  US PENSACOLA, FL 32513 US
S s VAR ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01112006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1731089 Not Applicable
Zip Country Zip . Country . 5._Certificate of Status Desired O _ gg'zlﬁ?:dmfna'

6. Name anc Address of Current Registered Agent

7. Name and Address of New Reglistered Agent

BUSSELL, SALLY C.
30 SOUTH SPRING STREET
PENSACOLA, FL 32501

Name

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

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

the obligations of registered agent.

SIGNATURE

Sigratite. typed & punteo rame of regrslareg agert arc e it appiicable.

{NOTE: Registerect Agen signature required when remstasing)

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11

TIiLE P 1 Delete TITLE O Change [T Additicn
NAME BENNETT, J RICHARD, JR NAME

STREET ADDRESS | 2882 WHISPER BAY BLVD. STREET ADDAESS

CITY-S7-2p GULF BREEZE, FL CITY-ST-ZIP

TITLE VP O oelete TITLE [J Change  [] Addition
NAME KATZ, JEAN B NAME

STREET ADDRESS | 725 FORT DALE RD STREET ADDRESS

cy-sT-2p GREENVILLE, AL 36037 CrY-5T-ZiP

e S T TOCekete fRE - T = T = -~ [Otnange~ [ A0giion
NAME BENMETT, MARGERY C NAME

STREET ADDRESS | 2882 WHISPER BAY BLVD STREET ADDRESS )

CIY-ST-2IF GULF BREEZE, FL 32561 CITY-S7-2IP

TITLE T Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE [ Change ] Adsition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CaTY-ST- 2P

TILE [ pelete i [T change  [] Addilicn
NAME MNAME

STREET ADDAESS STREET ADDRESS

CHY-ST-ZIP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further ceflify that the information
indicated on this report or supplemental report Is true and accurate and that my mgnatu:a shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recei
changed, or on an atjaghi

SIGNATURE:

ay or frustee empov_vered to execute this repo

Daynma Phone ¥

gy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 it




