- jﬂﬂ? FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H56637

1. Entily Name
FLYING PERMIT, INC.

. .. .. Jan 19,2007 08:00 A
Secretary of State

= L

Mailing Address
P.0. BOX 2029
WINTER HAVEN, FL 33883 S

Principal Place of Business

141 WEST (ENTRAL AVENUE
SUITE 2
WINTER HAVEN, FL 33880 S

DO NOT WRITE IN THIS SPACE

ERRARTAE A CERR LRI

01052007  No ChgP CR2EG34 (11/05)
4, FEltumber = Applied For
58-2550514 Not Applicable
- ore e $8.75 Addtional
5. Certificate of Status Desired [ Fee Requ% rad

6. Hame and Address of Currant Registercd Agent

POPE, R. D., JR.
1145 INTERLOCHEN BOULEVARD
WINTER HAVEN, FLL 33884

DO NOT WRITE
IN THIS SPACE

8. The above narmed entity submits this stalement for the purpose of changing #ts regislered office or registered agent. or hoth, in the Stats of Florida. | am familiar with, and accept

tha gbfigations of registerad agent.

SIGNATURE

Signaure, ypod o prived name I regisiased agan and e if anglicsble.

07T, Regivered Agsnt signetwre requiett waan renEldisg)

FILE NOW!! FEE I8 $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign ﬁnancmg
Trust Fund Contribyution,

55 00 MayBe
Agded to Fees

10. OFFICERS AND DIRECTORS i

WTLE opP

MENE POPE, R B, JR.

STREET ADERESS | 1449 INTERLOCHEN BOULEVARD
CITY-51-Z9 WINTER HAVEN, FL 33884

TELE

HAME

STREET ADDRESS
CRY.S7-1Ip

TTE

MAME

STREET ACDRESS
CiTY-51-f

TMHE - | ) i R
HME

STAZEY ADDRESS
OITY-57-BF

THTEE
NAME
STREET ADGRESS
£TY-57-IP

THLE £ |

HAME
STREEY ADDRESS
CIFY-S7-1P ]

Upagnosa3se
0i/22/07-80054-102 150, Bﬁ

DO NOT WRITE
IN THIS SPACE

12, 1 hereby cem

that the injormation supplied with this Filln
indicated ol

is repori or supplemental report is fue ai

changed, or on an attachment wit rﬁ all other fike empowered.
SIGNATURE: £ é

does not gualify Tor the examptions contalned In Chapter 119, Florida Statutes. 1 further certify that the information
aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
ofthe mrpcramn of the receiver Of trustee empowered o execute this report as required By Chapter 807, Florida Statutes; and that my name appesrs in Biock 10 or Blocsk 114

SIGMATURE AND TYPED OR NAM SIGRING OFFICER QR DIRECTOR

);a\g? §b3 4019225

Caylma Phons ¥

e 4



