2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P?Cmny UMENT # 766026 Jan 22,2007 08:00 AM
FLORIDA LAKES AVIATION, INC. Secretary Of State
Principal Place of Busincss Mailing Address
05005 MAGNQOLIA RIDGE RD. 05005 MAGNOLIA RIDGE RD
I ENTRC AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite. Apl. #, alc. Sulc. Apl. #, clc. 15t MOORE CR2E037 (10/06)
City & Slale City & Stale 4, FEI Number Applied For
59-2179258 Net Applicable
2w Counlry Zn Souniry 5. Cerihcale of Slaws Dosirod [ gg'gfqafgg‘i""a'
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namo
KERTZ: JACCH . Sucet Address (P.O. Box Number 1s Nol Accuplable)
05005 MAGNOLIA RIDGE RD
FRUITLAND PARK,, FL FLL 34731
City ‘ FL Zip Codo

8. The above named entily submits [hs statement for the purpose ol changing its registerad olfico or registered agent, of bolh, in the Slate of Florida. | am familiar with, and accepl
the abligations of rogistorod agonl.

SIGNATURE
Slgnatute, typed of prnted nam o iegsiered agen! and tile d anpheatio (NOTE: Reysiered Agesd sinalure required when renslating) DATE
FILE NOW: FEE IS $561.25 9, Elechion Campaign Financing $5.00 ME‘W Be .Make Check Payable to
Due By May 1, 2007 Trusl Fund Contnbution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
:‘\A:“ll (s] [ Delele e Ur\l-l“[H':!l-’r:l,_‘jS%;:. ;‘_C'mﬁi 3 Addition
W | ALLEN, ADAMS - 01/25,/07-B0002-003 51,25
STHLTABDYSS [ 10 S, OAK STREET SIRECTADIIY 65
CIY- 81 2P LEESBURG FL 34738 CITy-st-2IP
THLE DP ] Delete i [ change  [J Aaditon
NAME KERTZ, JACOBD NAME
SIRELT ADDN S5 | 05005 MAGNOLIA RIDGE STREET ADDRI §5
City-s1-21f FRUITLAND PARK FL. 34731 CITY-sT-2IF
HIl DST T Delate 11t ) change  [Z] Addinon
Namt WHITT, JOMN F JR NAM:
SINLTADIRISS © 121 GRIFFIN VIEW DR STREE TADDI 5%
CINY-81-7IP LADY LAKE FL 32159 CNY-81-7Ip
Tt O potete nir O cnange [ Adantion
NAME NAMI
SIRLL T ADDIE S STREET ADI¥E 55
LIy-81-r CITY-S1- 2P
i O palete nis O change ] Addition
NAME NAML
SIRLET ADDIE SS STREET ADDRY 3%
CIlY-sl1-2IP CITY-51-21P
MILE 1 Deleie e [ Change  [] Addition
NAME NAME
SIRFE T ADDRESS SIREITADDRLSS
CITY-ST-IP CITY-SI- 1P

12. | heraby cortify that tho inlormation supplied with this filing does nol qualily lor tho exemplions contained in Section 119, Fienida Slalutes | furthor corlify that tho informatien
indicated on this roporl or supplemantal report is true and accuralo and that my signature shall have the same legal elfocl as if made under oath; that | am an officer or director
of \he corporalion or tho receivar or trusiee cmpowered 1o axocule this report as required by Chapiler 617, Florida Slalules; and that my name appoars in Block 10 or Block 11

if changed, or on an al onl with an addigss, with all olhar, like empowered.
SIGNATURE: X««/ﬂ @ /CJ JACoB D ¥ERT2 _I[12/07 352-72%- 4135

Ariklia MIBE aNM TYREN M0 BRINTEM MARE AE SICMIME AEEIFER B MGECTA R =i T o o




