; OR PROFIT CORPQORATION FILeD
2007 FOR FROF 1T CORPO! Apr 27,2007 8:00 am

DOCUMENT # J68395 ecretary of State
1. Entily Name: 04-27-2007 90195 011 ***150.00
GENERAL AVIATION CORP.
Principal Place of Business Mailing Address .
4451 NE 43 TERR 4451 NE 41 TERR rT
GAINESVILLE, fL 32609 US GAINESVILLE, FL 32609 US
S (A R KR CRENR A
Suite, Apt. #, etc. Suite, Apl. #, elc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2803760 Not Applicable
e Country “p Country 5. Certificate of Status Desired O Eose';sqlﬁdgimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RAX CO
ATTENTION: BARBARA C. JOHNSTON Street Address (P.C. Box Number is Not Acceptable}
50 N LAURA ST, STE 3300
JACKSONVILLE, FL 32202
City FL [ 2Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prated name of registered agent and titk £ applicabla {NOTE: Registered Agent mgnaturs maured when renstaing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE PD O Delese TE [ change [ Adeition
NAME BROWN, KENNETH P, NAME
STREET ADORESS | 4451 NE 413T TERR STREET ADDRESS
CITy-5T-29 GAINESVILLE, FL 32609 CiTY-51-21P
TTLE vT 1 pelee e [ crange [ Adition
HAME FULLENWIDER, BRENT NAME
STREET ADDRESS { 4451 NE 41DT TERR STREET ADDRESS
GITY-5T-2IP GAINESVILLE, FL 32608 CiTY-ST-2IP
TITLE 5 {1 Delete TTLE [ crange [ Addition
HAME MENGELSON, JOHN W NAME
STREET ADDRESS | 4451 NE 418T TERRACE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32609 Ciy-ST- 2P
TITLE {1 Delete e [ change [ Acgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-51-2P CY-ST-2P
TMLE ] Delere HILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87.2P CITY-ST-2F
TE O Delete TIMLE O ctange [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GiTY-ST-2IF CITY-S5T-Np

12. 1 hereby certify that the information supplied with this filing does no: qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corposalion or the receiver or Tusle@ empower; réxecule this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen| 55{_
SIGNATURE: /

Z E/Iﬁ/;’z/ﬁnﬂ / 5/46/57 T2 - Yo

’mauyﬁdo%mmnmmeuﬁmmnﬁnmmnﬁcm Deyhme Phona #




