FILED

2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F02000004776 02-15-2007 90042 002 ***150.00
1. Entity Name
BRANCH AIRCRAFT LEASING, INC.
Principal Place of Business Mailing Address 4 0 01
335 NE WATULA AVE. 335 NE WATULA AVE. ?8 9 9
OCALA, FL 34470-5806 OCALA, FL 34470-5806
Suite, Apt. #, etc. Suite, Apt. #, etc.
v ne. AR E 02122007  Chg-P CR2E034 (12/06)
City & State City & Stale 4, FE| Number Applied For
NOT APPLICABLE Not Applicable
Zi Countr Zi Count :
P Y P auntry 5. Certificata of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
MEINERS, LOUIS M JR.
2598 L'ERMITAGE LANE Street Addrass (P.C. Box Number is Not Acceptable)
NAPLES, FL. 34105
Cay FL Zip Code
8. The above named enlily submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of regisiered agert and bite if apphcable. (NOTE: Regustered Agent signature required when rsinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Addedto Fees
10, OFFICERS AND DIRECTORS 11 ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ™ pejete 11TLE O Change [ Addition
NAME BRANCH, GREGORY C NAME
STREETADDRESS | 1255 SE 11TH AVE. STREET ADDRESS
CITY-51-2IP OCALA, FL 34471 CITY-ST-ZIP
TITLE ST ] Delete TIILE {71 Change [ Addition
NAME ALLEN, GREGORY 38 NAME
STREET ADDRESS | 2523 SE 30THPL STREET ADDRESS
CITY-ST-21P QCALA, FL 34471 CITY-ST-2IP
TITLE [ elete TILE [ Change [ Audition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deiete TNLE L1 Change ] Addilion
NAME NAME
SIREET ADDRESS STREET ADDHESS
CiTY-ST-2IF CITy-81-2IP
TITLE 3 belete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-21p CiTy-ST-2IP
1LE 1 Delete THLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-2P CITY-8T-217
12. | hereby certify that tha information supplied with this filing does not quality for the sxemptions contained in Chaptar 119, Fiorida Statutes. | further certify thal the informaticn
indicated on this report or supplemmental report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tha receiver or trustgg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilh an ress, with ther like empowered.
SIGNATURE: é Gﬁgdoﬁ:t/é- /q(_.(,.EN 52%3/200'7 S52~732-4i43
stNATURE/uf: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Caylme Phone #

v



