2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F05000006951 Feb 08, 2007 08:00 AT
1. Enity Namo Secretary of State
FUN COUNTRY AVIATION, INC.
Principal Placo ol Businoss . Mailing Address
401 W TARPON BOULEVARD ’ 401 W TARPON BOULEVARD -
VAR OER
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, o1c. Suile. Apt. #, elc. 1st MOORE CR2E034 (10/56)
City & Stale City & Stale 4. FEI Numbaer Appled For
82-0355785 Nol Applicable
Zip Country Zip Country 5. Cerlificato of Slalus Desired m gi'gfqlﬁfg:m"al
6. Name and Address ot Current Registared Agent 7. Name and Addrass of New Ragisterad Agant
Name
HANEY, ROBERT F
401 W TARPON BOULEVARD Sireel Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33952
City FL Zip Codo

8. Tho abovo named entity submits this statement for the purpose of changing ils registered office or regislered agent, of bolh, in Lhe Stale of Florida. | am familiar wilh, and accept
the obligations of registerod agent.

SIGNATURE

Signalure, typed o printed name of registered agent and tille ¢ appicable. [NCTE: Ragstared Agant signature requved when tainstaiing} DATE
P EILE,NEW!H ~FEE IS $150.00 oo s 9. Election Campaign Financing  $5.00 May 8e
LT After May '." 200,7 Fea Will Be $550.00 . . Trust Fund Contribution, [J  Addedto Fees
Make Check Payable to Flofida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e cp O Delete e [ Change [ Addition
STRECT ADDR: 5 | 401 W TARPON BOULEVARD . STRFET ADDRESS 02/15/07-80085-009 158, 75
CHY-ST-2IP PORT CHARLOTTE FL 33952 Y -ST-7IP e - oo B BT DO
e VCvP 3 Dpeleie TIHE [ change 3 Addition
NAME HANEY, CARLA NAME
SIRETAULESs | 401 W TARPON BOULEVARD STREET ADDRESS
CITY-S]-7IP PORT CHARLOTTE FL 33952 CITY - ST-21P
L (3T Detete TILE [ change [ Addilion
NAMC _NAME
STRFET ADBRESS STREET ADDHESS
CITY-SI-ZiF CITY-Si-Z2IP
IE (1 Detete e [Jchange [ Addilion
NAME NAME
STRIET ANDRESS SIREET ADDRESS
CITY-SI-2ip CITY-S1-2IP
TITLE [ pelere {11113 [0 change [ Addilion
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY. SI-ZIP CITY-S81-2IF
TIRE [ pelete TINE [ Change [ Addilion
NAMI NAME
STREET ADDRESS SIREET ADDRESS
CIry-s1-21P 1 CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this liing does nol qualify for the exemprions conlained in Seclion 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the same legal effoct as if made under oath; that | am an officer or director
of the corporation or the feceiver of rustee empowerad o execule Lhis report as required by Chapler €07 Florida Statutes; and that my name appears in Block 10 or Block 11
if changad, or on an attachpeng with an adgdross, gwth all olher like empowered.

Roweet ¥, Woney 1o G41-155 8797

OFFICER OR DIRECTOR Daytime Phone &

SIGNATURE:

e,
]




