FILED

Feb 06, 2008 8:00 am
2008 FO NNUAL REPORT \TION Secretary of State

DOCUMENT # F02000004868 (02-06-2008 90023 019 ***150.00

1. Entity Name -
CANAM AVIATORS, INC.

Principal Place oil Business Mailing Address &““13 &1%

104 AZALEA CIRCLE 104 AZALEA CIRCLE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL. 32168
T S O IRHAER RO
. 2560 N. Causewiay
Suite, Apt. ¥, etc. Suite, Apt. #, eic. ] 01152008 Gh-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
New Smyena Beackh 59-3531236 Not Applicabls
Zip Country Zip 4 Country " i 38-75 Additional
3206 q Us I(.LS l\ﬂ- 5. Centificate of Status Desired 0 Foo Requim; lond
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SIMARD, DANIEL

104 AZALEA CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32168

City FL | Zip Code

8. The above named entity submils this stalement lfor the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature. [ypedt or pnnied name of regrstered apent and ttle il apphcatie. (NGTE: Regaterad Agent signature requied wnen rewstatoig) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fung Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPVS [ oelete TITLE [ Change [ Addilion
NAME SIMARD, DANIEL NAME
STREET ADCAESS | 104 AZALEA CIRCLE SIAEET ADJRESS
CITY-S1-21p NEW SMYRNA BEACH, FL. 32168 CHY-ST-2IP
TITLE [J Detete TITLE . [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ciry-51-2p
nng [ Delete HLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2IP CIIY-8T-2IP
TILE () pelate TILE Ochange 7 Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete TITLE [F Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-§T-2IP CITy-ST- 29
TITLE 7 Delete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-21P

not qualify for the exemptions conained in Chapter 119, Florida Statutes. # further certify that the information

urale ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director
|_cutra this repordt as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
ike empowered.

Darsel Simans R-l-2008  386-405- 7226

SIGHATURE AND TYPED OR PRINTED NAME OR SIGNING CFFICER OR DIRECTOR Dale Daytme Phane 8

12. | hereby cerlify that the information supplied with this filing d
indicated on this report or supplemental rdport is trug and a
of the corporation or the receiver or trusteq empowerad to

SIGNATURE:




