2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # Hi6217

1. Entity Mame =

INVESTORS AVIATION, iNC,

Frincipal Place of Business

612 BEACHLAND BLVD.
VERO BCH. FL 32963

Mailing Address

612 BEACHLAND BLVD.

VERO BCH. FL 32963

2. Principal Place of Business

3. Mailing Address

FILED
Sgp 14, 2006 8:00 am
ecretary of State

09-14-2006 90002 009 ***550.00

LR

PARENT, PAUL X.
612 BEACHLAND BLVD.
VERO BCH. FL 32963

Suile, Apl. #, elc. Suile, Apt. #, elc. 2nd MOORE CR2ED34 (4/06)
GCity & State -City & State 4. FEI Nurnber 59-2430290 Applied For
Not Applicable
Zip Gountry Zip Country 5. Cerlificate of Status Desired $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Aaaress (P.C. Box Number is Not Acceplabla)

City

FL Zip Code

obligations of registared agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageni, o both, in the State of Flonda. | am familiar with, and accept the

Sagnaturs, fyped or orvled name of regstered agent and Idie f appécabla,

(NOTE: Regpstarsa Agont sighatise requrod when renstateg}

FILE NOW'" FEE 1S 5550 00
' :DUE BY September 6;2006

. Make Check’ Payable to. Florida Department of State

- .| ss07.1932m) F.5.
late fee. By checking this box, the corporation certifies it did
not receive prior notice. Fee to file is $150.00. [

allows for the walver of the $400,00

9. Eection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
0O Added lo Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE P ™ delete TIE [ change [} Addition
NAME PARENT, PAUL X. NAME

stert apomess | 612 BEACHLAND BLVD. STREET ACDRESS

CTY-S1.2 VERO BCH. FL CITY-5T-21P

T E VP { celete TITLE O change [ Addition
NAME PARENT,MERRY e

stReeT appress | 612 BEACHLAND BLVD. STREET ADDRESS

ary-sT-2P VERO BCH. FL oIV ST-2P

TITLE ST x[)eme TINLE [Jchange  [J Addition
A MCBRIDE, DEBBIE NAME

sTREET ADDRESS | 4220 S5TH PLACE STREET ADDRESS

GITY-5T-2IP VERO BEACH FL 32068 CITY - ST-21P

TMLE [ petete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-87-7P CITY-ST-ZIP

TME [ oelete TITLE [J Change [ Adition
NAME MAME

STREET ADDRESS STREET ADORESS

CATY-$1-2F CITY-ST- 2P

TIRE 7 Detete TILE [ change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

Y- 5T- 29 cTY-ST-2P

Z2

SIGNATURE:X

12. | hereby certify thal the information supplied wilh this fiing does not qualify for the exemptions contained in Chapter 119, Flericta Stanuses. | further centity that the information
incicated on this report or supplemental report is true and 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 or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other lke empowered.

Q- 1a-oio 2 33RO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytene Phona




