| FILED
2007 FOR PROFIT CORPORATION | ' May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

NT #F67857
P%&%E # 05-04-2007 90075 048 ***150.00
SHARED AIRPLANE, INC.
Principal Place of Business Maiting Address
C/0 DONALD E PRIEST C/0 DONALD E PRIEST : 1. )
3570 FOREST GLEN DR 3570 FOREST GLEN DR .
PENSACOLA, FL 32504 PENSACOLA, FL 32504 ) " .
g
2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address | Mﬂl |] m I]ll]llﬂﬂ Illllm |ﬂ[| |]Ilm] “ m'
Suite, Apt. #, etc. Suite, ADL. ¥, eic, 04242007 Chg-P CRZEQ34 (12/06)
City & Stale Gily & Siate 4. FEI Number Apphied For
59-2181591 Not Applicable
Z» Country % Country 5 Cenificate of Stalus Desired [ E:-;qu_ﬁ:;‘b"a’
6. Nama and Address of Current Registered Agent 7. Mame and Address of Now Ragistered Agont
Name
FOLKERS, TOM .
2 FAIRPOINT PL Strest Address (P.C. Box Numbser is Not Acceptable)
GULF BREEZE, FL 32561
City FL | Zip Code

8. The above named entily submits this statemani for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
tha abligalions of registerad agent.

SIGNATURE

Strratrd, lype Ot prnted ndma of registered egend and its i applicable. fNOTE: R Agant sy réqunid when DATE
FEE £0.00 9. Election Campaign Fnancing $5.00 may Be

mﬂﬁyﬁ?ﬁ_’ ,,,,'?,5.‘,, $550.00 Trust Fund Cortritiition. [0 Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 1 1
WILE P [ petets mEe TJACK ROWELE O Change (2 Addition
NAME ROWELL, JACK HAME C.h )
STREET ADDRESS | 1011 BUSHWOOD DR STREET ADDRESS SAME
CiY-ST-2P CANTONMENT, Fl. 32533 CHY-51. 2P P
TME ST 1 Delete TME bonaLD E PRIEST CIchane  [HAddidtion
NAME PRIEST, DONALD E NAME C b
STREET ADDRESS | 3570 FOREST GLEN DR SIREET ADDRESS 5 AME
CAY-S1-29 PENSACOLA, FL 32504 CITY- S1- AP .,
TILE v O patete THLE Tem FOL KERS [l Change  [&¥Addition
NAME FOLKERS, TOM NAME CD)
STREET ADDRESS | 2 FAIRPOINT PL STREET ADDRESS sAmE
CiY-ST-2°P GULF BREEZE, FL 32561 CITY-ST-2P R
TIE O petete THLE STEVEN ORR e [ Addilion
RaE NAME 363/ MAGNOLLA CD)
STREET ADDRESS SIREEI ADDRESS
CIy-ST-2P TY-SE-7P PENSACHLA, FL.32503
TRLE £ peite IHLE [ Crange [ Addition
NAME KAME
STREET ADDRESS SIREET ADDRESS
CIFY-SI-TP CIFY-S1-2IP
TIng [ Detete TMEE [Jchenge [ Addition
NAME WAME -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CAY-ST-2P

12. | hereby certify that tha information supplied with this lg:_?g does not qualify Ior the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplemental rapon is rue accurale and that my signature shafl have the same legal efiect as if made under cath; that | am an officer or director
of the corporation of the roefivpr or lrusies empowtred 10 Gxecte this repon as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11
changed, of 6n an aua W o aasg ety il o) ik empoygeie

SIGNATURE: A

; ._/u.\ DONALS £ PRIEST | /;\3 /o’) 2L~ I~ AT

AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR ONREC TOR Oale Daytime Phonn #

~SIGHATL




