FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT

DOCUMENT # J68395 ecretary of State
1. Entity Name: 04-21-2008 90099 041 ***150.00
GENERAL AVIATION CORP.
Principal Place of Business Mailing Address
4457 NE 41 TERR 44571 NE 41 TERR
GAINESVILLE, FL 32609 US GAINESVILLE, FL 32609  US .
P T v A OCH RGO
Suite, Apt. #. elc. Suite, Apt. #. elc. 03182008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2803760 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?oaeg:x :::;ﬁonal
. 6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registored Agent
Name
RAX CC
‘50 N. LAURA ST. SUITE 3300 Street Address (P.O. Box Number is Not Accepiable}
JACKSONVILLE, FL 32202
F City FL l Zip Code

8 The above named entity submits this statement for the puipase of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
~ihe chiigations of registered agent.

e

FGNATURE
P Signanure. typed or prmed name of regsterad agont and bt 4 appecatie. (MOTE: Aagrstonsd Agent ssgnature raqurad when rensiming) OATE
. FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
RE PD ] peiete TIMLE [ Change  [] Addition
HAME BROWN, KENNETH P. NAME
STREET ADDAESS | 4451 NE 418T TERR STREET ADDAESS
CITY-ST-2P GAINESVILLE, FL 32609 GITY-ST-2P
TITLE vT [ pelete TINE D change [ Addition
HAME FULLENWIDER, BRENT NAME
STREET ADDAESS | 4451 NE 41DT TERR STREET ADDRESS
Cry-s1-zp GAINESVILLE, FL 32609 CITY-ST-BP
TILE s F1 Delete TITLE [ Change [ Addition
NAME MENGELSON, JOHN W RAME
STREET ADDRESS | 4451 NE 418T TERRACE STREET ADDRESS e e e
GiTY-S1-2P GAINESVILLE, FL 32609 CITY-ST-ZIP
nme ] Delete TILE [CJchange  [T] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P LIy-S1-2P
TITLE [] Deiete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GTY-ST-2P
TLE 1 Detete TILE [C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cny-5T-2p

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag addrn with all other like empoygied.

SIGNATURE:

TYPED OR PRINTED NAME OF EIGMING OFF1 OR DXRECTOR Caytirs Phone »




