2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 08, 2007 08:00 AM

DOCUMENT # 567145

1. Entity Name
PALM BEACH AVIONICS, INC.

Principal Place of Business Mailing Address
11250-3 AVIATION BLVD 11250-3 AVIATICN BLVD
WEST PALM BEACH, FL 33412  US WEST PALM BEACH, FL 33412 US

oy ety

" [AHAR IR AR

01052007 No Chg-P CR2E034 (11/05)

59-1809339 Not Applicable

DO NOT WRITE IN THIS SPACE * * Hes

v . ’ . ’ D 38.75 Additional

5. Certificate of Status Dasired

Fae Required

4. Name and Address of Current Registered Agent . N P . N

COOK, JIMMY D e
11250 -3 AVIATION BLVD L DO NOT WRITE i
WEST PALM BEACH, FL 33412 S INCTHIS SPACE

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

Secretary of State

SIGNATURE
Signature. tyoed or printed name of registerea agen! and Utie || apphcable (NOTE: Ragistored Apent signabue required when reingtabng) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. OFFICERS AND DIRECTORS | T R . ; .. .
THLE PRES e e \ ) . ' , i L - N
NAME COOK, JIMMY D oo “ L e .
STREETADDRESS | 114 ESPERANZA WAY e R Ce
CITY-57-ZiF PALM BEACH GARDENS, FL 33418 e 4 L e I
e ST oo UDn000E53553

NavE COOK, DONNA . e 221 9AA BN =012 1€
STREET AOBESS | 114 ESPERANZA WAY : E S 3"’.‘ H : Or """{'.“33 .Dla- 150.0
eiv-si-z¢ | PALM BEACH GARDENS, FL 33418 o : : '

TiILE VP N
NAME JORDAN, STACEY C :

693 BLUEBERRY DR e y AT -_—r .
i::v&;:nz?:i s WELLINGTON, FL. 33414 v - DO NOT WR'TE )

NAME
STRECT ADORESS _ ’ o .
CINV-§1-2IP cor Y ' .. e Co

v

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

me ‘ e . .
NAME co

STREET ADDRESS ) ,
CITY-ST- 7P CREER o ’ e

o

12. | heraby cerify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information

indicatad on Mis reporf or supplemental report is trus end eccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiip of tHe receiver or irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on ment with an addrass, with all other like empowered.

SIGNATUR

3-5-JO8N SEI-6AC-669s

AND TYPED OR PRINTED NAME OF $!GNING OFFICER OR DIFECTOR Daylime Phone #




