v FILED
2007 FOR PROFIT CORPORATION May 16,2007 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # J59910 : 035-16-2007 90015 005 ***150.00

1. Entity Name
BAD AERO, INC.

Principal Place of Business Mailing Adadress ) qnl 1 Q 3 QB

5 MONTILLA PL 5 MONTILLA PL
PALM COAST, FL 32137 PALM COAST, FL 32137 o =
Suite, Apt. #, etc. Suite, Apt. #, elc. 05042007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-2777908 Not Applicable
Zi Zi Countr iti
P Country " ¥ 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Curront Registered Agent - 7. Name and Address of New Registered Agent
Name
GARDNER, JAMES E
5 MONTILLA PL Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, yped or primad name of registersd agan and tive if apelicabie. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
- Due by September 14, 2007 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peiete TITLE [ Change [T Addition
NAME GARDNER, JAMES NAME
STREET ADDRESS | S MONTILLA PL STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-§T-2P
TILE [ pelete TILE [JChange [ Addition
HAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE U] Delete TILE [} cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TILE [J Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-87-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2IP CITY-ST-ZIP
e O3 etete TITLE O Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP A CITY-S1-2IP
12. | hereby certify that the information supplied with this\lting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report igqueJynd accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or PR receaiver or trustee empowergdNe execute this repornt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gltachment with an addressd
SIGNATURE: C ) AN @99' 5y /57 38, 502060/
/’ SIGNATURE AND TYPED OR PRIl 3 E SR DEECTOR Date Daylime Phone #
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cument Numbe

J59910

Business Bty wvaime
BAD AERO, INC,

FEI Number 1592777908

FEI Number Status @ Listed Above € Applied For € Not Applicable
Certificate of Status Desired € Yes & No $8.75 each

Election Campaign Finaneing Trust Fund Contribution © Ve & No

Principal Place of Business

Address |5 MONTILLA PL
Suite, Apt. #, etc. l o o
City, State |PALM COAST LJFL
Zip Code & Country [32137 |
Mailing Address
Address [5 MONTILLA PL
Suite, Apt. #, etc. I
City, State [PALM COAST ,JFL
Zip Code & Country 1321 37 l

Name and Address of Registered Agent

___Name (Last, First. Middle, Title) ~ {GARDNER _ MAMES [
-OR -
Business to serve as RA !

Address (PO Box is not acceptable)ls MONTILLA PL

Suite, Apt. #. etc. I
City. State [PALM COAST , FL

Zip Code & Country |321 37 us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature’ block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.
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Registered Agent Signatu re|

This signature must be that of the individual "signing" this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Officer/Director Name and Address

Our database can hold up to 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record. you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title(s). name, and

Title

Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as
Officer/Director

Street Address
City, State
Zip Code & Country

Title

Name (Last, First. Middle, Title}
-OR -

Entity Name to serve as

Officer/Director

Street Address

City, State

Zip Code & Country

Title
_Name (Last, First, Middle, Title)
-OR -

Entity Name to serve as
Officer/Director

——wIs T

Street Address
Ciry. State

Zip Code & Country

Title

Name (Last, First. Middle, Title)
-OR -

Entity Name to serve as
Officer/Director
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address on an attachment.
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JSMONTILLAPL
[PALM COAST FL
32137 |
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~ Street Address

+ 5

N

City, State ) !

Zip Code & Country |

Name (Last, First, Middle. Title) ’

-0OR -
Entity Name to serve as l
Officer/Director
Street Address ]
City. State [

Zip Code & Country ]

Name (Last, First, Middle, Title) |

-OR -
Entity Name to serve as 1

« Officer/Director
Street Address I
City, State i
Zip Code & Country '

An individual named above or an individual signing on behalf ot an
entity named above must type their name in the 'Officer/Director
Signature' block below. A corporate name is not gllowed in this

block.
Title
Officer/Director Signature

[

~This signature must be that of the indivi ua{l "signing" this document electronically or be
made with the full knowledge and pern\ission of the individual, otherwise it constitutes
forgery under 5.83 .06, Florida Statutes. The individual "signing" this document affirms shat
the facts stated herein are true.

Sunbiz Home Page

hitrme:flafile aainhbir arc/ecrinte/11thri1 ave
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