2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORY Jan 15, 2008 8:00 am

DOCUMENT # N05000012749 Secretary of State

4. Entity Nam

PEﬁgAESLA {CE PILOTS FOUNDATION, INC. 01-15-2008 90034 009 ****61.25

Principal Place of Business Mailing Address

20t EAST GREGORY STREET 207 EAST GREGORY STREET ;

PENSACOLA, FL 32502-4956 PENSACOLA, FL 32502-4956 40004008
01042008 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
20-3317838 Not Applicable

5. Cerlificate of Status Desired [} Ei';esqzdr:dma'

8. Name and Address of Current Regiatered Agent

C T CORPORATION SYSTEM f— - — ey A —— -
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

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

SIGNATURE

Signatre, typed or printed name of rogistered agant and e f applicabia. (NOTE: Ragistarod Agent sigralrg required when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 Mmay Be
Due by May 1, 2008 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS
TIME PDPT . - N
NAME FORTGIONE-MARIO Foaq:O“CgM‘LP“O
STREET ADDRESS | 90 BURNHAMTHORPE RD WEST #1210 .
CTY-ST-ZP | MISSISSANGA, ORTARIO CANDA, -tAv—3+. L5 6303
TITLE D '
N FORTGIONE, MicHERE [ORG10NE, Michele
STREET ADORESS | 90 BURNHAMTHORPE RD WEST #1210
CY-ST-2F | MISSISSANGA, ORTARIO CANDA, tav—tb+— L5 8 305
TITLE D _ It .
NANE FRIEDMAN, JEFRFREY-P Ot ¥ €Ll
STREET ADDRESS | 80 BURNHAMTHORPE RD. WEST #1240
CIY-51-20 | MISSISSANGA, ORTARIO CANDA, tAv—+tt L56 309 DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS
CITY-S1-71P
TMLE
HAME
STREET ADDRESS
CImy-S1-2P
TTLE
NAME
STREET ADDRESS
CIry-s1-2p

‘in Chapter 119, Florida Statutes. 1 further certify that the information
the same legal effect as if made under oath; that i am an officer or drector
apter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

I

12. } hereby cenig that the information supplied with this filing does nol qualify for the exemptions contaj
indicated on this report or supplementai report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered acute this report ag required b
changed, or on an attachment with an address, with ]

SIGNATURE:

FIGMATURE AND TYPED OR PRINTED MAlEOF




