FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 10, 2006 8:00 am

DOCUMENT # N97000004107 Secretary of State
1. Entity Name 01-10-2006 90030 017 ****61.25
WRIGHT FLIGHT OF FLORIDA, INC.
Principal Place of Busingss Maziling Address
2890 BORMAN (T, 2890 BORMAN (T, yuUuvuvuiIvs
PORT ORANGE, FL 32128 US PORT ORANGE, FL 32128 US
S s R 0 O TR
Suite, Apt. #, alc. Suile, Apt. #, ele. 01072006 Chg-NP CR2E037 (1 1',05}
City & Stata City & State 4. FEI Number Applied For
59-3468223 Net Applicable
2l Country Zip Country 5. Cerlificate of Status Desired O Ei’:ixgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name
DAVIS, ANNE T
3700 SOUTH OCEAN BLVD Street Address {P.0. Box Number.is Nol Acceplable)
#6807
HIGHLAND BEACH, FL 33487
City FL [ Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. am familiar with, and accept
the cbiigations of registerad agent,

SIGNATURE
Signature, typed of prited name of registared agent and bile if zpplicabia. {NCTE. Regisiared Agsnt sigrahira racirad whon reinstating) DATE
Filing Fee is $61.25 9. Electicn Campsign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. [l Added to Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES VTO CE SAND .D.lFiI-E TOﬁS IN 19
TLE op [ Detete IE {1 Change ] Addition
NAME CUMMOCK, CAVID R NAME
STREET ADDRESS | 2880 BORMAN CT SIREET ADDRESS
CITY-51-2P PORT ORANGE, FL 32128 CI¥Y-57-2P
e DT [ Deless e . T \ B Change ] Addition
NAME CUMMOCK, MARGURI@H NAME Cuw\mac.,t-) HQ ukon | & k- .
STREET ADDRESS | 2B90 BORMAN CT STREET ADURESS
Cy-51-ar PORT ORANGE, FL 32128 CITY-ST-2P
TLE DS B befete e [ Change [ Addiion
NAME PERRY, ROBERT NAME
SYREET ADDRESS | 55 CUNNINGHAM DR. STREET ADDRESS
CITY-ST- 2P NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
e 1 Delete TINE [l change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-ST1- 2P CITY-ST-2P
Wit O Defete e O change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
WILE O belete TME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
QTY-ST-2P CITY-ST-2P
$2. | harsby certify that the informakon supplied with this tiling does nat quality far the exemptions containae in Chaptar 118, Florida Statutes, | further certity that the information
indicated on this report or suppl¥mentgl report s true el wgle and thal my signature shall have the samea legal eflect as il mada under gath; that | am an oificer or director

ge this report as required by Chapter 517, Flarida Statutes; and that my nama appears in Biock 10 or Black 111
g em, argd.

L Y o K G‘\‘N\WQSL 7 cjad}'_x 0L  RL-T76o-T1N2

/DR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytme Phona d

of the corporation ar tha receaiverlor
changed, or on an attach ith

SIGNATURE D




