2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # MO4749 Feb 23, 2006 08:00 AM
. Enuty Name Secretary of State
THE FLIGHT DECK OF PENSACOLA, INC.
Princrpal.f;I;e-oi éu;;e;s . Malling Address
3709 NAVY BLVD 800 N. Z STREET
e B AR ER R
2. Prnaipal Place of Busingss 3. Maihng Addrass
Sutie, Apl. #, slc. Suite, Apt. #, elc 18t MOORE CR2C034 (10/05)
Cily & State City & State | armnomee _ - Apqtied Far
B 59-2907681 Rt Appicat
s Country 2p T Couniry 5. Ceriificate of Status Desired O ?ggg&qﬁfggimas
n 6. Name and Address of Current Registered Apent ' 7. Narme and Address of New Registered Agenl }
Name
gS’OEEIMﬁgﬁ}EEBFETT A . Strest Addrass (P.0. Box Number is Not Accentabia)
PENSACOLA FL 32505 T T T e T
A#E(t“y_fiii o F‘:l Zip Code

8. The apove namet entdy submits s slatement for the purpese of chanoing its registered office or Eg’rsterad agent, ar both, in the State of Flarida. 1 am famiiac wilh, and acceg
he olhgatons of registered agant.

SIGNATURE
Dighaie, yoed o peeacd oaca of wgestered ageot g wile d applicatia (NOTE Mepetured Aget egnature rapurnd whn ragislatag) . DATE
FILE NOW!! FEE IS §150.00 . E 8. Electian Campaign Financing  $5.00 May &
Alter May 1, 2006 Fee Will Be §580.00 . Trust Fund Conlnbution. (3 Addedto Fees

Make Gheck Payable to Fiorida Department of State
0. . ______OFFICERS AND CIRECTDRS N i ___ ADDIIONS/CHANGES 10 OFHCERS AND DECTORS IN1T
Tk P ] Detae {113 O Chauge 34020
NANE OVERMAN, JARRETT A, HAML UGON0444 35
STRLEY ADRRLSS | 5DO N. Z STREET STALET ADDRESS 2 AT 4363 .
GRSl |PENSACGLA FL 32505 S5t 2406030049008 150,00
et 7 Detete itd O CGmee e
RAML HAME
STREET ADDRESS STREEE AGURESS
LTY-SF- 29 CATY-ST- 2P
nns {1 perere NIt 3 Change [ Adeie
NAME HAME
SIREES AUTRLSS STFEE | ADDRESS
CiY-87- 21 CITY-S1-fiP
e 2 Celete Bilits [ Crange [ 222w
HNANE FAME
SHREET ADDALSS STREET ALDRESS
CITY-ST- 2IF Y -Si-2p
e 3 peeie HILE Clchange [ Assin
NAME BAME
STREET ADDNIESS SIREET ADORESS
CITY-81- 2P CITY-ST- 2P
Blig 3 Delete HILE [ Change  [J Aas:
NAME HANE
STRECT AQDRESS STHEL] ADURLSS
CITY-87-71f CIY-ST- 49

t2. 1 hereby certity that the istormation supphed with this fiing does nat quakly for the exenplions contained in Section 118, Florida Statutes. t further cortify that ihe information
tnaicated an Uus repoit or supptemental report 1§ true and accurale and that my saanature shal bave the same legal effect as if made under aally, (hat | am an officer or direclor
of the corporalion of the receiver or tustee empaewered ta execute thi
# chargad, of on an auachment with an adaress, with alt other liks-8

SIGNATURE: N _ 249 C SO

gs required by Chapter 607. Rarida Statutes; and thal my name appears in Block 10 ar Black 11




