" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J09210

FILED
Jan 19, 2007 08:00 AN
Secretary of State

1. Entity Name
SOUTH BREVARD AVIATION, INC.

Mailing Address

158 N. HARBOR CiTY BLVD,
MELBOURNE, FL 32035 US

Principal Place of Business

158 M. HARBOR CITY BLYD.

MELBOURNE, FL 32935 U8

ARG RN

01102007 No Chg-P CR2E034 {11/05)
Do NOT WRITE 'N THIS SPACE 4. FE| Nurmber Applied For
58-2668314 Mot Applicable
5. Cartfficate of Status Desited ] gggfq Sfe‘gﬁma'

6. Name and Addrass of Gurrent Registered Agent

NASH, CHARLES AN

830 SCUTH HARBOR CITY BOULEVARD
SUITE 505 -

MELBOURNE, FL. 32801

DO NOT WRITE
IN THIS SPACE

8. Tns atove named entity submils this statsment for the purpose of changing ils registered office or regislered agent, or both, n the State of Florida, | am famiiar with, and aceept
the ohligations of registerad agent.

SIGNATURE

Segriare, e of printad rama of ragkianad agent snd tie f appicatle {NOTE Registered Agent signature saquired when ralnstaling)

9. Election Campalgn Financing
Trust Fund Contebution.

$5.00 may 8e

FILE ‘Wil FEE 0,00
NO 18 $15 Added to Fees

After May 1, 2007 Fee will be $550.00

19, ' —_OFRICERS AND DIRECTORS ~ ]

Y 8T - . __
WAME LOVE, RICHARD P. JR. T
STREET ADDRESS | 241 LANSING ISLAND DRIVE

CITY.§7.79 INDIAN HARBQUR BEACH, FL 32937

T%E Py

MAME OSMAN, VICTOR

STREET ADDAESS | 3600 HIDEAWAY LANE
SITY-S7-2F MELBOURNE, FL

UOO0ON59356%
01A22/07-80036-019 150,00

TRE

HAME

SETREET ADDRESS
CIY-5T-3P

DO NOT WRITE

HERE

HAME

SEREET ADDRESS
Ciy-81-2P

IN THIS SPACE

BUE

HAME

STREEY ADDRESS
CiTY-5T-2F

BILE

HAME

STREE? ADDRESS
CITY-ET- 2P

2. { nereby certify that the information supplied with this fling does not qualify for the exemptions contained In Chapter 118, Florida Stattes, 1 further cenffy that the Information
indicated on this repert of supptemental report s frue and accurate and that ry signature shall have the same logal effect as if made under oath; that | am an officer or direclor
of the corporatian or the recejver or trusiee empowered 10 sxecute this report as required by Chapter 807, Florlda Statules; and that my name appears in Biock 10 or Black 11 #
changed, or on.an affachment with an address, with all othey tke empowerad.

(Q\\\{\\c\‘(‘é; (? \.D\m‘:j't’\ ~\~ @,Qf’i"? 2o0- 5V 380

e PX pAINTED NAME OF SIGNING OFFILER OR BIRECTOR Y [T ———




