2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L10270

1. Entity Name
SCENIC AVIATION CORPORATION

Feb 13, 2008 08:00 AT
Secretary of State

Mailng Address

% DALE A, HOLBERT
398 MIRABELLE DR
PENSACOLA, FL 32514

Principal Place of Business

% DALE A, HOLBERT
398 MIRABELLE OR
PENSACOLA, FL 32574

DO NOT WRITE IN THIS SPACE

AR ARMOE

02092008  No Chg-P CR2E034 {11/05)
4. FEl Number Applied For
59-2965709 Not Applicable

g $8.75 additionai

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglistered Agent

HOLBERT, DALE A
398 MIRABELLE DRIVE
PENSACOLA, FL. 32514

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florda. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiura, typed or printed nama of ragisterad agant and titla if apphcabls

{NOTE: Registerac Agant signature requirec when reinstating)

DATE

FILE NOWI!l FEE 1S $150.00

-After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution.

9. Elsction Campaign Financing

|

55.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS l

‘| NAME

TIME DP

HOLBERT, DALE A.
398 MIRABELLE DRIVE
PENSACOLA, FL

STREET ADURESS
CITY-ST-2P

8TD

HOLBERT, LUCILLE A
398 MIRABELLE DRIVE
PENSACOLA, FL

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE
NAME
STREETADORESS |~ * 7.0 4 - ¢

oy-srzp e | T T R T , o

e .- N e -
NAME o

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certity that the information supplied with this hlu

cwerad.

changed, or on an alWh ary with all othgyfike g
SIGNATURE:

DALE A.

does net qualify for the exemptions centained in Chapter 119, Fiotida Stalutes | further certify that the information
indicated on this report or supplemental report is frue an accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 i

HOLBERT PRES.

2/09/08 850-477-5361]

BIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

Data Daytima Phona 4




