FILED

2006 FO?\:&SELTR%?’%F;!QI_RATION ecretary of State

DOCUMENT # P00000083391 04-07-2006 90024 006 ***150.00

1. Entity Name

PROAV AVIATION MANAGEMENT, INC.

Apr 07,2006 8:00 am

gyv=~
Principal Place of Business Mailing Address . e .-
1707 SE FORT KING S7. PO BOX 771973 : o
OCALA, FL 34471 OCALA, FL 34477 .
T v A
Yo S £ 7T SF |

Suite, Apt, #, elc. Suite, Apt. #, elc. 03292006 Chg-P CR2E034 (11/05)

Cily& $§ City & State 4, FEI Number Applied For
oy 72 F/- 59-3666556 Not Apphcablo
32“:/ Y25 Cguflmg‘l & a Gountty 5. Cerlificate of Status Desired [ gi'gil‘ﬁ?ﬂm"a'

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

FINANCIAL FOUNDATIONS, INC.

3150 SANDY RIDGE DR Street Addiess (P.O. Box Number is Not Acceplable)
CLEARWATER, FL 33761

City FL I Zip Cade

8. The above named entily submits this stalement for the purpose of changing its registered alfice or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped of prnisd rarme of segistered agent s inke If applicank. [NOTE: Regestered Agent sgnane racrred wien renstaing} RATE
FILE NOWI!l FEE IS $150.00 9. Etection Campalgn Financing $5.00 May Bs o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0  AddsdtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE PD B Delete TILE [ Crange  [J Addition
NAME GIBB, DEAN RAME
STREET ADDRESS { 5186 SE 44TH CIR STAEET ADDRESS
CIY-S1-29 OCALA, FL 34480 CITY-ST-2P
THLE T % petete TE ] Chasge [ Aduition
NAME GIBB, SHANNON NAME
STREET ADDRESS | 5186 SE 44TH CIR STREET ADDRESS
CITY-ST-ZP CCALA, FL 34480 CITY-S7.2P
TIE [ Detete TILE [ Change  [F Addition
NAME HAME
STREE ADDRESS STREET ADDRESS
CITY-ST- 2P CNy-ST-2ip
mLE {1 Delete TILE [lcrange [ Adgition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-51. 2P CITY-81-2P
TTLE [ Delete TTLE [ change [ Adaition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-29 CiTY-ST-ZP
TILE O Deete TITLE [3 change  [3 Addition
NAME NAME
STREET ADOBESS STREET ADDRESS
CiTY-S1-2P Cry-S1-2P

12, I hereby cerlify thal the infoimalion supplied with this filing does not gualify for the exempticns contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed. o on an agachment with an address, with all othegfike empowared.
ey b LS -Ob z5Z 5954
Dae

SIGNATURE:
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayirne Phone #

X

'



