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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

 DOCUMENT # P00000091193

1. Entity Name

AVIATION SERVICES OF DELAND, INC.

Principai Plage of Business Mailing Address

1300 E. INTERNATIONAL SPEEDWAY BLVD
DELAND, FL 32724

1300 E. INTERNATIONAL SPEEDWAY BLVD
DELAND, FL 32724
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FILED

Feb 19, 2008 08:00 AM
Secretary of State
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¥ 4. FEI Number Appliad For
59-3682270 Not Applicable
5. Cernficate of Status Dasired O $8.75 Additional

Fee Reguired

6. Name and Addron nf Current Registered Agenl

COE, BiLL
1300 INTL SPEEDWAY BLVD
DELAND, FL 32724
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the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statemsnt 1o the purpose of changing its registered office or ragistared agent, or both, in the State of Flonda,

am famlllar with, and accepl

Signature, lyped or priniad ngme of iegpsterad aganl and tle it apphcanie.

{NOTE Raglyerag Agent signatura required when reinstating)

DATE

FILE NOW!II FEE |S $150.00
After May 1, 2008 Feo will be $550.00

#. Flection Campaign Financing
Trust Fund Contribution

35.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS

!lt [

TMLE P

NAME COE, BILL J

STREETADDRESS | 1300 E INTL SPEEDWAY BLVD
CITY-51-70 DELAND, FL 32724
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TIRE

NAME

STREET ACDRESS
CITY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STAEET APDRESS
Gy ST-2P
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NAME

STREET ADDRESS
CITY-ST-2P
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12. | haraby cartify that tha information suppliad with this filin

SIGNATURE: £ Jber

3 coas not gqually for the sxempiions contaned in Chapler 119, Porida Statutes. t furthar certify that the information
incicatad on this report of suppiemantal report is true and accurate and that my signatura shall have the sama legal affect as it made under oath; that [ am an officer or diractor
of the corporation or the recewer or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 it
changad, or on an attachment with an addrass, with all other like empowered.

Date

Daytma Phono #

\

zhE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR



