FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000083391 e 03-26-2008 90018 024 ***150.00

1. Entity Name

PROAV AVIATION MANAGEMENT, INC.

Principal Place of Business Mailing Address QO“O P
240 SE17TH ST POBOX 771973 :
OCALA, FL 34478 OCALA, FL 34477

LT

03242008 No Chg-P CR2E034 (11/05)

“THIS SPACE ™~ =T

59-3666556 Not Applicable
o 2 : C R & - $8.75 Additionat
P T ) 5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agent

e PO e © DONOT WRITE.
CLEARWATER, FL 33761 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agenl or both, in the State of Florida. | am farmhar wuh and accept
the abligations of registered agent.

SIGNATURE
Signalure, lypad of printed nama of registered aganl and tite il apphcable. {NQTE: Registarad Agent signatura reguued when rainsLating) - DATE

—  —PILE'NOWI-FEE IS $150.00- — 9. Election Campaign Financing $5.00 May Be - —— — o — —_—

After-May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees -
0. . _. _: OFFICERS AND DIRECTORS | ' A
TITLE PD ;
NAMEJ'-'::' '-?. GEBB -DEAN - o T,
STREET ADDAESS [~ 5166 SE 44TH CIR A
CTv-sT-2P + FOCALA;FL 34480 5
et T
NAME GIBB, SHANNON

STREET ADDRESS | 5186 SE 44TH CIR
CITY-ST-2P QCALA, FL 34480

TITLE
NAME . — S

iy | ‘DO NOT WRITE

| IN THIS SPACE

NAME
STREET ABDRESS
CIY-ST-2IP

TNLE
NAME

STREET ADDRESS .
CITY-ST-2IP : . - -

e , : R
STREET ADDRESS _ Lt e
cny-st-2p T T L

12.°| héreby certify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statules b further cermy that the |nforrnat|on
sindicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
“of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11
“:changed, or on an attachment with an addr

: -
]

SIGNATUR — LYo P ISR PG Y/PF

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Oaie Daytime Phone ¥




