2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F05000006951

1. Entity Name ' e

FUN COUNTRY AVIATION, INC.

FILED
Jul 09, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
401 W TARPON BOULEVARD 401 W TARPON BOULEVARD
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

A W A

07072008  No Chg-P CRZEN34 (11/05)

DO NOT WRITE IN THIS SPACE T FomRd o

8§2-0355785 Not Applicabla
5. Cerlilicate of Status Desired ﬁ Ee%gasq 3?:;”0“8'

6. Name and Address of Currant Registered Agent

E&N\FIEVY'I"ESPBCEI?ESULEVARD | DO NOT WRITE
PORT CHARLOTTE, FL 33952 IN THIS SPACE

8. The above named emﬂs statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
i

the cbligations mg red a nté
SIGNATURE \ \dm 7 \r‘AvOJ*\,- O&

Signature, tvped or panted name of ragmtaced agent and e A appl A [NOTE: Regsiered Agant signature requasd when retstaing) ¥

. 2N Y\
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be In accordance with 5. 607.193(2)(b}, F.S, the
Due by September 12, 2008 Trust Fund Contributian. O  AddedtoFees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS |

TILE CP

NAME HANEY, ROBERT

STREET ADDRESS | 401 W TARPON BOULEVARD

CHTY-ST-2IP PORT CHARLOTTE, FL 33952 ) | b 3135“_1335393”13?

T VGvP 07 09/ 08-80006-012 153,75

NAWE HANEY, CARLA
STREET ADDRESS | 401 W TARPON BOULEVARD
CITY-§T-2IP PORT CHARLOTTE, FL 33952

TITLE
NAME

e | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
COY-ST-2P

NTLE

NAME

SIREET ADDRESS
CITY-ST-21P

TINLE
NAME |
STREET ADDRESS
CITY-ST-ZIP L

12, | hereby certify that the information supplied with this rilinc? does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certily 1hat the inlormatian
indicatad on this report or supplemental report is true 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 the gaceiver or trusies empoyered o exacute this report as requirad by Chapter 807, Florida Statutes; and that my name eppears in Btock 10 or Block 11 if

bntfjth ag a

changed, or on an atta h all other like empowered.

Dayhms Phone #

SIGNATURE:




