2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 08:00 A

DOCUMENT # G75123

1. Entity Name

Secretary of State

RLO AVIATION, INC,
Principal Place of Business Mailing Addrass
2885 W WILLOW LAKE DR 2885 WWILLOW LAKE DR

PEORIA, IL 67674-1134 US

PECRIA, IL 61614-1134 US
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6. Namea and Address of Current Reglltor&d Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324
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8, The above named enlity submils this statement lor the purpose of changing its registerad office or registared agent, or both, in the State of Flonda. I am Iarmhar with, and accept

1he obligations of registered agent.

SIGNATURE

Signature, typed of prnied name of registered agent and Lt ¢ spplcabia.

(NOTE: Ragrisred Agent Signatue required when reinstabng)

DATE

FILE NOWIl! FEE IS $150.00

9, Elaction Campaign Financing

$5.00 May Be

Aftor May 1, 2007 Feo will bo $550.00 Trust Fung Contribution, I Added to Fees
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12. | hareby cerify that the information suppliad with this filin

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: X Lt 5. /%! Lindlee 5. Flevel

B.GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g does not qualily for the examptions contained in Chapter 119, Florlda Siatutes. | Iunner cermy thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or director
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