s | FILED
2008 FO%:E&:LTR%%%%%RA"ON - May 13, 2008 8:00 am

Secretary of State
DOCUMENT # K27853
1. Entity Name 05-13-2008 90012 028 ***150.00
GULFSTREAM AVIATION INC.
Principal Place of Business Mailing Address
6 FIRTRAIL LN 6 FIR TRAIL LN B
OCALA FL 34472 IS OCALA, FL. 34472 IS Lo
I
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ! 1 I
Suite. Apt. #, ete. Suite, Apt. ¥, etc. 04062008  Chg-P CRRE034 (12/06)
City & State City & Slate 4. FEI Number Apptied For
65-0073322 Not Appticable
Zip . .| Country Zip Country 5, Certilicate of Status Dasired O ?:.;Eqaﬂﬁonal
l!’s‘- Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agsnt

Name

SZATMARY, M S JR
6 FIR TRAIL LN Street Address (P.Q. Box Number is Not Acceptabie)

OCALA, FL 34472

City FL l Zip Code

LS

8. The above named entity submits this statament for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
* the obligations of reljistered agent.

|- SUGNATURE
o ..'i Signeture, tyded or printed name of registared agant and hie if appicabie. {NOTE: Registaned AQent Signatuns mournad when rereating) DATE
- FILE NOWII FEE 1S $150.00 9. Election Campaign ﬁnam:ing 0 $5.00 may Beo
Aftor May 1, 2008 Fea will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete TE O Change [ Addition
NAME SZATMARY, M.S., JR. I NAME
STREET ADORESS (o F,K [(ﬂ“_ Lo SFREET ADDRESS
CITy-S1-21P OCALA, FL 34472 CITY-ST-2P
TMLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIVY-$1-2P CITY-51-2P
TE [ detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-§1-2F
TILE [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
CAY-51-2P CITY-ST-2P
TME O detete THLE O change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
OTY-ST-2IP CIFY-S7-2P
TME [] Delete TITLE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIfY-53-71P CIFY-51-2P

2. | heraby certify that the information suppiip
indicated on this report or supplementgl g
of the corporation or the rpoeiver of b
changed, or on an aitagfirpfiofwi

ik filing does nat qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
isftrhe and accuralg and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
erad tgayecugl: this roport as required by Chapter 607, Florida Statutes: and that my name appaears in Block 10 or Block 111f

6 ampyie
A -' ik ermpowerad
L

171 3. 55 a1 pn .




