2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # PO1000083375

1. Entty Name

FLYING PIONEERS, INC.

Feb 24,2006 08:00 AM
Secretary of State

Principal Placa gt Business

1208 TWitd PALM DR,
FT. MYERS FL 33319

Maifing Address

1205 TWIN PALM DR
FT. MYERS FL 33818

AR

2. Prircipal Place of Business [ A Makng Addrass

Swite, Apl, #, eic.

Sude, At £, ele. 1st MOORE CR2E034 (10/05)
City & Stale Ciy & State & FO frmoer Appiled For
r_ NO_T APPL!CABLE N Apmf‘.‘-ﬂi
Zip Country ap Country 5. Certificate of Stetus Desires | $8.75 ﬁfddw;onal
Fea Required
6. Mame and Address of Cutveni Segistored Agent 7. Mame and Addless of New Regisiered Agent
Name
??gg%gﬂéﬁﬁ DR. - - Strest Addrass (P.Q. Box Mumbes is Not Accepiable}
FT. MYERS FL 33819
Cdy FL ! Zip Code

the chligations of regisiered agend.

SIGNATURE

3. Tna abgve named entity submits this statement ¥or the purposs of changing is registered office of registered agent, or both, In the State of Florida. | am familiar with, and accey

Sugrratare, typed of poded name of regusieresd agent and tile appi:‘r.:ui)w

(NOTE Raegeslared Agent cigralure reguied when reinataling)

oaTE

FILE NOW!i! FEE JS $150.00

! - : e 9. Elsctan Campaign Financing $5.00 May =
_ Aftes May 1, 2006 Fee Wil Ba 855000 _ .. Trust Fund Contributon. [] Added to Feas

Make Check Payahie to Florida Department of State .
14, GFFICERS AND DIRECTORS I . — ADUITIONS/CHANGES TO CFFICERS AND IMRECTCRS IN 11
mE D 7 Detete TTLE Tl Charge [ A
NAME, RAWL, J. FRANK A o o 1 g
SIREEY ADDRLSS | 1205 TWIN PALM DR. SIRZEE ADUESS D"f%gu’%%?%%ﬁggﬂ?ﬂ iS0. 00
an-si-2e JFT. MYERS FL 33818 OyrY-ST-2P QFULUoT - .
TE D (3 gelets TLE [ Change [ J Atz
HAMT RAWL, CAROL P NANL
STREEZ ADDRESS {1205 TWIN PALN DR. SIALES ADDRESS
TITY - S1- 200 FT. MYTRS FL 33818 CrTy- 5T-2iP
e 0 pense W O3 Crange | [ At
HAME NAME
STRELT ARORCSS SFALLY ADDRESS
eny-$T-7F CATY-ST- 27
TLE 1 petete TILE TlcChange [ Addiie
NN HantE
STREET ADBRESS SIRECT ADORESS
ciey-SI-1p CAF{-ST-29
TME 7 Deicte, TURE O cherge T3 Addiis
HAME NAME
STREET ADDRESS SYREET ADDAESS
sY-S1-20 Y- S0- 27
Tht 3 petets mu D) Cange 13 Additia
NAME MAME
STREET ADDRESS STREEE ADCMESS
CiTy-ST-2P Y -ST-2F

12. | hereby carily thal the information supphieo with this fling does nat qualily for Ihe exermplions conjained 1 Sechon 119, Flarida Statutes. | lurther certly Lhat ihe information
inthocated on 1his report o supplemental Teport is rue and accwrale and thal Ry signature shall have the same Jegal elffect as if made under oalk; that | am an afficer of direcior
0f 1fe corporanon of the recelver ar frustae smpowered fo execule this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11
! changad, or on an attachment with an address, with all ather fike empowered.

SIGNATURE: Cerol P. Bawl <o, T8 . Rpu., L

2/20/06  {239)936-4031

S—

N A B B



