2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H56637

1. Entity Name
FLYING PERMIT, INC.

Principal Place of Business

1800 LAKE ELOISE DR.
P.0. BOX 2029
WINTER HAVEN, FL 33883-9029

Mailing Address

1300 LAKE ELOISE DR.
P.0. BOX 2029
WINTER HAVEN, FL 33883-9029

FILED
Jan 09, 2006 8:00 am

4900141

AT ARRTIAGINL

Secretary of State

01-09-2006 90030 017 ***150.00

(T

2. Principal Place of Business 3. Mailing Address
1M1 W, Ceatia) Autant Po Box 2028
Suita. Apt f};c?. Sute, Apt. ¥, etc. 01052006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Lotater Hiowven |, FL Loinvec Pevea | FL 59-2550914 Not Applicable
Zip Country Zip Country " . $8.75 Additional
3 3ggo USA 332 g 3 S, CA 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
POPE,R.D., JR.
4860-LAKEELQISEDR . Street Address (P.O. Box Number is Not Acceplable)
WANTER HAVEN FL. 33880

HY9 Taredoonmen B0,

“MLoivvee Paven FL | %8828y

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agent.
slob

M {NOTE: Regisiored Agen: signature raquirsd when reinstaling) DATE

Signaluie, typee oF priled nama ol registpisd apant and Litle i applicable.

SIGNATURE

' 55.00 May Be
Added to Fees

9. Election Campaign Financing

FILE NOWIN_FEE IS $150.00 gn -
Trust Fund Contribution,

After May 1, 2006 Fee will he $550.00

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

TLE DP O Delete ‘mie NGO . "QChanue - [ Agdition
NAME POPE, R. D., JR. NAME L0 Pope, 3¢ QLo -

STREET ADDRESS | 1800 LAKE ELQISE DR. STREET ADDRESS | }1M& ‘I‘,-\—ur\oo'f-c"‘

om-szP | WINTER HAVEN, FL oStz |Lover Baven, FL 338€Y

TITLE 1 Delete TITLE ’ I crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ oelete TMLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.ST-29 CITY-ST- W

THLE O pelete TMLE [ Change [ Addilion
“HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-2IP

TITLE [ Delete TITLE {Ochange [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY- ST-2IF

TME [ Delete THLE CdcChange [ Addition
HAME . NAME

STREET ADDRESS - STREET ADDRESS

Cify-51- 217 CITY-51-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shail have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered. % %
Gaar A

Q.0 Pope I
7 T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8L Yol [t

Daylime Phona »

SIGNATURE:




