FILED

Mar 04, 2005 8:00 am
2005 Foﬁ:ﬁgﬂr&%%%?rm'"o" Secretary of State

03-04-2005 90098 012 ***150.00
DOCUMENT # P00000083391
1. Entity Name
PROAV AVIATION MANAGEMENT, INC.
Principal Place of Business Mailing Addsess 5 0 0 22 78 9
1701 SE FORT KING ST. PO BOX 771973
OCALA, FL 34471 OCALA, FL 34477
e AU AUT DI A AL

2, Principal Place of Business 3. Mailing Address l

Suite, Apt. #, elc. Suite, Apt. #, elc. 01202005 Chg-P CR2E034 (10/03)

City & S1aie City & State 4. FEI Number Applied For

59-3666556 Not Applicable
o Country Zip Couniry 5. Certificate of Status Desired ] gg'gi";rd;;liona!
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name
FINANCIAL FOUNDATIQONS, INC,
3150 SANDY RIDGE DR Stieet Address (P.O. Box Number is Nol Accepiable}
CLEARWATER, FL 33761

City FL rZip Code

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

SIGNATURE
Sgnature, yPed o poniad name of rersisded agent and Ltle d appbeape. (NQOTE: Ragy Agent requeed when DATE
" T FILE NOW!! FEE IS $150.00 9. Election Campaign Financin $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Foes
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L FO O oetere MLE - O Change [ Addition
NAME .1 GIBB, DEAN NAME
STREET ADDRESS | 5186 SE 44TH CIR . . . STREET ADDRESS ' P
onY-s1-2¢,. | OCALA, FL-34480 _ e o X onvestae . o L :
WE o LT e T O pelete TITLE o 07 Crange [ Addition
NWE - | GIBB, SHANNE - - e £ibb, Shannon
STAEET ADDAESS | 5186 SE 44TH CIR STREET ADDAESS
Ty -ST-29 OCALA, FL 34480 CIY-57-2P
TITLE 7 Delete TILE [ Change  [J Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TITLE [ Delete TILE . . [D change [ Aadition
NAME NAME
STREET ADDRESS N 7 . . . STREET ADDAESS -
oy-stae CrlY-§1-7P
TLE [ pelete TILE [ thange [ Acuition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cv-S1-2P CITY-ST-2P
ME £ Delete TILE [ Change  [C] Aduition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-5T-2IP

12. | hereby certify thal ihe infarmalion supplied with this filing does no! qualify for 1he exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certily that Ihe information
indicated en this repert or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaiation orthe receiver or rustee empowered 10 execute this 1epoit as requizec by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of ot an attachment with an address, with all other like empowered.

SIGNATURE™

PDean L. b4 I205 3508570500 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFACER OR DIRECTOR Daywne Phone s -




