FILED
2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #F67857 ecretary of State
1. Entity Name 04-24-2008 90105 019 ***150.00
SHARED AIRPLANE, INC.
Principal Place of Business Mailing Address
C/0 DONALD E PRIEST C/0 DONALD E PRIEST
3570 FOREST GLEN DR 3570 FOREST GLEN DR
PENSACOLA, FL 32504 PENSACOLA, FL 32504 : .
A R DR R
Suits, Apt. #, eic. Suite, Apt. #, etc. 04212008 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-2181591 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired ] gggesq Additonal
6. Namae and Address of Current Raglstered Agent 7. Name and Address of Now Reglstered Agent
Name
FOLKERS, TOM _
2 FAIRPOINT PL Street Addrass (P.O. Box Number is Not Accaptable)
GULF BREEZE, FL 32561
City F L—[ Zip Code

B. The above named ehtity submits this statement for the purpase of changing its segistered ofiice or registered agent, or both, in the Stata of Florida. i am familiar with, and accept
the'obligations of registered agent.

SIGNATURE

Signatura, yped o printad name of ragistered agent and bite  appbcanke. (NOTE: Regestered Agent mgnate requied when reinstating) DATE
FILE NOWII] FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. o Added to Fees
10, . . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D " 3 Delete THTLE 3 Crange [ Addition
NAME ROWELL, JACK HAME
STREET ADDRESS | 1011 BUSHWOOD DR STREET ADDAESS
CITY-§T-2P CANTONMENT, FL 32533 CITY-ST-4P
TITE D O Deiete TMLE [ Change [ Aadition
NAME PRIEST, DONALD E NAME
STREET ADDRESS | 3570 FOREST GLEN DR STREET ADDRESS
CTY-5T-2P PENSACOLA, Fl. 32504 CITY-S1-2P
TIMLE D ) O Gatete TITLE [J Change (] Addition
NAME FOLKERS, TOM - NAME :
STREET ADDRESS | 2 FAIRPOINT PL STREET ADDRESS
CITY-57-2P GULF BREEZE, FL. 32561 CITY-S7-2IP
L D xﬂejelg s WY WeeKs IR [ Crange  (XPAudition
:::‘:ET ADORESS gga?l:’AGNOT_IA mEEI ADDRESS Jo3q KEA Ft&_évi’E.SD K1 D
orv-st-2p | PENSACOLA, FL 32503 onv-si-ap PENSACOLA
THLE [ pelete TIRE O change [ Addition
HAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST-0P city-ST-1P
TME 1 oetete TILE {J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0F CITY-S1-2P

12, | hereby certify that the information supplied with this filing does not quality lor the exemptions coatained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this report or supple

entat report is irue and acgurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recepr ¢r trusies empowergd to g, ie thisfeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachmg an add f oll @ em red.
4 Donard £ FPRIEST & 32/& (@) 4T6- 42
SIGNATURE: _/\ /" y [V 8 (7s)47Te-421

5} TURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dats Daytma Phone #




