2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # FO3000000726

1. Entity Name

PROFESSIONAL AVIATION ASSOCIATES; INC,

FILED
May 02, 2008 08:00 AT
Secretary of State

Mailing Address

1750 TYSONS BLVD., STE 1400
MC LEAN, VA 22102-4244

Principal Place of Business

4694 AVIATION PARKWAY, SUITE K
ATLANTA, GA 30348

DO NOT WRITE IN THIS SPACE

A 02

04152008 No Chg-P CR2E034 {11/05}
4. FEI Number Applied For
58-1608013 Mot Applicable

0 $8.75 Additionai

5. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agenl, or both, in1he Stale of Florida | am familiar with, and accept

the obligations of reg stered agent

SIGNATURE

Signatura. typed or printed name ol registered agont and Liaf apphcahio

(NOTE: Registerod Agent signatura required whoen renngtang) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added 1o Foes

10. OFFICERS AND DIRECTORS JOoaooed54953
e PD l ﬂS;’Bﬂ;’%%—BUDEa—Dm 150.00
NAME CHASTAIN, T.J.

STREET ADDRESS | 8588 CANAL DRIVE
CITY-S1-2IP JONESBORO, GA 30236

TITLE VD

NAME COX, JERRY E

STREETADDRESS | 905 OLD GREENVILLE ROAD
CITY-ST-2IP FAYETTEVILLE, GA 30215

TILE \

NAME MCDONALD, MICHAEL L
STREETADDRESS | 1750 TYSONS BLVD., STE 1400
CITY-S7.2IP MC LEAN, VA 221024244

TITLE A

HAME MILLER, DONALD E

STREETADDRESS [ 1750 TYSONS BLVD., STE 1400
CITy-S1-2IP MC LEAN, VA 221024244

TTLE

NAME

STREET ADDRESS
CHY-§1-2IP

TITLE
NAME
STREET ADDRESS

CiTY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes | further certify that the information
indicaled on this report or supptemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or drector
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 607. Flonda Statutes. and that my name appears in Block 10 or Biock 111

changed. or on an aitachment wnE an address, witrxail other ke empowered,

SIGNATURE: <

6{/,77/& 703~ 478 5800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone »




