2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
Feb 09, 2006 8:00 am

DOCUMENT # 766026

1. Entity Name

FLORIDA LAKES AVIATION, INC.

Secretary of State

02-09-2006 90023 040 ****61 .25

Principal Place of Business

05005 MAGNOLIA RIDGE RD.
FRUITLAND PARK FL 34731

Mailing Address

05005 MAGNOL|A RIDGE RD
FRUITLAND PARK FL 34731

us

T

2. Piincipal Place of Business 3. Mailing Address
; : = A
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEi Number Applied For
58-2179258 Not Applicabile
P Country aip Courtry 5. Certificale of Status Desired (] 38'75 ﬁdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registered Agem -
T - - - - - - “Nama® T N - —

KERTZ, JACOB
05005 MAGNOLIA RIDGE RD
FRUITLAND PARK,, FL FL 34731

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

City Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing its registered office ar registered agent, or both. in the State of Flonida. | am lamiliar with, and accept

the ob¥gations of registered agent.

SIGNATURE

Signatuiy, typed o printed nume of registered agenl and ile i spphcatie [NOTE R

DATE

o Agent WHEN (BiNS1TNK))

N

.31"_ FILE NOW FEE IS $E‘I 25‘

9. Election Campaign Financing

$5.00 way Be ‘Make Check Payable to-

Due By May 1, 2006 Trust Func Contributicn. - Added to Fees " Florida- Department of State
10, OFFIGERS AND DIHECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TINE vD O Delete THLE [ Change ] Addilion
NAME ALLEN, ADAMS NAME
STREET ADDRESS |10 8. OAK STREET STREET ADORESS
CITY-ST-2IP LEESBURG FL 34738 CITY-ST1-2IP
e DP 3 pelete TiTLE [ Change ] Addition
NAME KERTZ, JACOBD NAME
STREET ADDRESS | 05005 MAGNOLIA RIDGE STREET ADDRESS
CITY-51-21P FRUITLAND PARK FL 34731 CITY-S5T1-72IP
TILE DST [ nelete mie b sT _ R change- [ Addiion
NAME WHITT, JOHN F JR NAME A f'f' Jobe F JYr.o .
STREET ADDRESS | 2208 SOUTH ST STREETADDRESS | ) 2 [ 6— rr €€ Vi iw Drive
cry-st-z2P  |LEESBURG FL 34748 CITY-ST-2P Lady, Lloke, FLt 72/35F
ME 3 petete TME " {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CIrY-S7-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciiy-S1-2IP
TLE [ Deiete TIMLE T change  [C] Addition
NAME NAME
STREET ADDRESS | STHEET ADDRESS
CITY-S§7-2IR CITY-ST-2IP

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. ¢ further certify that the information
indicatad on {his report or supplemental report is true and accurate and that my signature shalt have the same legai effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Btock 10 or Block 11

if changed, of on an atlachment with an address, with alt other like empowered.

SIGNATURE:

,M E-M ‘\/acoL ﬂ.[e,n‘-z Prthp(._.:f //,u"/o( 3 52728 P4




