2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # He0045 Mar 22, 2007 08:00 A
1. Enlity Namo
: r f
AVIATION VENTURES, INC. Sec etary 0 State
Principal Place of Business Mailing Addross
8515 QLD COUNTRY RD 8515 OLD COUNTRY RD )
e R H"‘l“ I“I llmllm Ilm |‘||‘ Im |‘|“ |’|H |’|” |‘|” N” Nﬂ“' M ‘ll\
2. Principas Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl, #, olc. Suile, Apt. #, elc. 18t MOORE CR2E034 (10/05)
Cily & State City & Stale a. FEINumbor g | Applicd For
59-2612288 ‘ Not Applicable
Zip Country 2 Country 5. Corliicalo of Stalus Desied. [ $8+7 Addtonal
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent

Name

RAFFERTY TOM O

8515 OLD COUNTRY RD Sueei Address (P.O. Box Number is Not Acceplable}
ODESSA FL 33556

City FL ‘ Zip Code

8. Tho above namod anlity submuls this staiement lor Ihe purposce of changing ils rogistored office or regisierod agent. or both, in lhe State of Florida. | am lamiliar wilh, and accepl
lho obligalions of regislcrod agent.

SIGNATURE

Sgnaure, lyped or prnted hame o ragisicrad Agent nhg Lo r appheable (NOTE; Registerad Agent signiature required when rangtating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Addedto Fees

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

nt. PSD O belete e C] Change [ Addilion
A RAFFERTY, TOM O. -

sInLT A 56 | 8618 OLD COUNTRY RD SINEL | AUDIY 58

CIY-81- /1P QODESSA FL 33556 CIIY-S1- AP

oy D O Detete it e ey e L1 Chatige [ Actdiion
r oD fotnRy - Da et 150,00
SIRETADDRss | 8515 OLD COUNTRY RD STRIETADDRSS : PR T S Lol
ciiy-si-np | ODESSA FL 33556 CITY-S1-2IP

nt [ oetete Tt [ change [ Addirion:
NAME NAKI

STROET ADD 55 SIRECTADDRESS

EY-51- A1 . CITY-S1-21p

It [ pelote I [ change ] Addilion
NAME I NAMY

STREI T ADDAE S5 SIREET ADDRU S5

GIY-$1- CITY-$1-21P

L [ pelete HILE [ change £ Addilion
NAME ) NAMI

SIRET ADD 55 SIAETT ADDRESS

EIY-S1- 2P CITY-S$1-21P

. [ pelele HILE . 1 Chiange  [) Addulion
NAM NAME,

SIRECT ADORT S8 SIRHET ADDRISS

GUY-51-AP CIY-S1- I

12. | heroby certify that the infermalion supplied with this filing does not qualify for the exemplions contained n Seclion 119, Florida Statutes. ¢ further cortfy that the miormation
indicated on Lhis report or supplemental roport is true and accurale and thal my signature shali have the samo legal elfect as if made under oath: that | am an officer or director
of the corperation of the receiver or lrustoo ompowered 1o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changed, or on an attachmen! with a5 adargss, with all other like empowered.

SIGNATURE: CA

SIGNATURE AND TV PReheh

o P it
ICER OR DIRECTOR Date Dayume Prove ¥

-t



