2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F95000001834

1. Entity Name
SHASTA AVIATION CORPORATION

FILED
Jul 15, 2008 08:00 AM
Secretary of State

Principal Mace of Business Mailing Address
1620 S.W. 75 AVE 1620 S.W. 75 AVE
PEMBROKE PINES, FL. 33023  US PEMBROKE PINES, FL 33023 US

A

07072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AP

82-0475278 Not Applicable

0 $8.75 Aqditional

5, Certilicate of Status Desired Foe Required

8. Name and Address of Current Registered Agent

RUNYAN, GLENN DO NOT WRITE

C/O CRESCENT FACILITY

1620 SW 75 AVENUE
PEMBROKE PINES, FL 33023 'N TH |S SPACE

8. The above named entity submits this statemant for the purpose of changing its regisierad office or registerad agent, or both, in the Stats of Florida, | am familiar with, and accept

the obligations OIWTL ﬂ{
SIGNATURE 7‘- aY

Squue.mduwhmdmmdw.d the i ApOhcabb. [NOTE: Aegmsisred AQont signatire requied whin rensiaing) DATE
FILE NOWIL! FEE 18 $550.00 9. Election Campaign Financing $5.00 mayBo
Due by Septomber 12, 2008 Trusi Fund Contribution, O Added to Fees
10, OFFICERS AND DIRECTORS ]
TITLE PD
NAME RUNYAN, GLENN VP

STREET ADDRESS | 1620 S.W 75 AVE
Crry-ST-4P PEMBROKE PINES, FL 33023

TIRLE vTSO U!:ﬂ:ff:_?f_:f N5543743

NAME WHITE, BLAIR PRES 0P 15A08~50004-025 S50, 00
STREETADDRESS | 1620 S W75 AVE

CITY-ST-21P PEMBROKE PINES, FL. 33023

TALE
RAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- ZIP

TILE

RAME

STREET ADDRESS
CITY-S1-2IP

HILL

HAME

STREET ALDRAESS H
CiTY-ST-2IP

12. | heraby certify that the information supplad with this fiiirg does not gquality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport of supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exggute this raport as required by Chapter 637, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed. or on an attachemeant yth gan gddress, with all of & ampowered. .

SIGNATURE: __, M ~ M/ Z. ¢ 04—

Daytma Phone #

NG OFFICER OR DIRECTOR




