“2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 08:00 AM

DOCUMENT # P00000108953

1. Entity Name
SOUTHERN LADY AVIATION, INC.

Secretary of State

Principal Place of Business Maiiing Address

3454 AIRFIELD DR W 3454 AIRFIELD DR W
SUITE 2 SUITE 2
LAKELAND, FL 33811 US LAKELAND, FL 33811 US

DO NOT WRITE IN THIS SPACE

RGN

04302007 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
- . $8.75 Additional
5, Cenificate of Status Desired [} Fee Required

€. Name and Address of Current Registerad Agent

JACOBS, DALE G
4815 SOUTHFORK DRIVE
LAKELAND, FL 33813

. DO NOT WRITE
IN THIS SPACE

8. The above named entify submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. ( am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typad of printad nama of tagisterad agent and title I applicabls

(NOTE: Registerad AGent signatura required when rginstating) DATE

FILE NOWI!Il FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Addad 1o Fees

10, OFFICERS AND DIRECTORS |

TILE P

NAME BULL, GEORGA COLLIS
STREET ADDAESS | 4524 NUNNSWOOD LANE
CITY-ST-2IP LAKELAND, FL 33813

TLE VFD A

NAME BULL, WILLIAM B
STREET ADDRESS | 3454 AIRFIELD DR W SUITE 2
CITY-§T-2IP LAKELAND, FL 33811

TTLE

NAME

STREET ADDRESS
QITy-sr-2p

TITLE

NAME

STREET ADDRESS
CITY-S§1-2P

TNE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

St uoDoonTS4eas

o pse2e/mr-ginTi-onz 150,04

B . . [

DO NOT WRITE
~ IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the seme legal eflect as il made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report as raquired by Chapter 607, Fiorida Stalules; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address. with all other like empowered.

siGNaTURE: W] Wiihant Bl

120 Jo BL30195%3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




