2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F96000002212

1. Eniity Name

Apr 11,2007 08:00 A
Secretary of State

SERVAL AVIATION, INC.

* Mailing Address

PO BOX 560222 :
ROCKLEDGE, FL 32956-0222

Principal Place of Business o

115 EDWARDS DR
ROCKLEDGE, FL 32955

e

03292007  NoChg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  |—n —
13-5653188 Nat Applicable
5. Certilicate of Status Desired [ 23”:7(95‘; lidmt:;tional

8. Nama and Address of Current Registered Agont

NYLEN, LINDA CATERINE
115 EDWARDS DR
ROCKLEDGE, FL 32956-0222

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Siate of Fiorida, | am Tamiliar with, and accept
fhe obligations of regisiered agent,

SIGNATURE
Signaturs, typed or praneed name of regaiersd agent and utle £ apphcable, {NCTE; Regustered AQent sQniune reqréd when renstang) DATE
FILE NOWI!! FEE I8 $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Feas

After May 1, 2007 Foe will be $550.00

10. OFFICERS AND DIRECTORS I
e c
NAME CATERINE, LORA B

STREET ADDRESS | 135 TWIN RIVERS DR
CITY-51-ZP MERRITT ISLAND, FL 32952

mE P

NAME NYLEN, LINDA CATERINE
STREET ADDRESS | 809 KARA CIR

orrY-5T-2P ROCKLEDGE, FL 32955

TIE
NAME
STREET ADDAFSS

omv-s1. 20 DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CTY-57-2P

TME

NAME

STRAEET ADDARESS
CIry-g1-2p

e :  H0NOTO247T |
e 04/20/07-80100-007 150, 100

STACET ADDAESS

Y-t 29 m
N

12. | hereby certify thayfhg information suppi€d with this filingAoes not qualify for the exemplions contained in Chapler 119, Floride Statutes. | further certfy that the information
indicated on this reghoft or supplernenisl refqrt |s tiue apd 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 §r the receiver or ifistee etnbowese to execute this report as reguired by Chapter 807, Florida Stalules; and thal my name appears in Block 10 of Block 11 if

~7

changed, or on an Yiachment with aR addresyy all other like empowered.
R 3ot %263 SoT|
1 ¥ Dae Daytrme Prne #

Ve OF MG NING OFFICER OR DIRECTOR

SIGNATURE:

P

BIGN




