2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P010000328

1. Entity Name

DUANE NORMAN AVIATION, INC.

99

Principal Place of Business

PO BOX 783546
WINTER GARDEN, FL 34778-3546

Mailing Acdress

C/0 JULIE KRONHAUS, 1330 PALMETTO AVENUE
WIiNTER PARK, FL 32789

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

FILED
May 02, 2008 08:00 AN
Secretary of State

AR

Sulte, Apt. 4, et. 04302008  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
59-3750197 Not Applicable

Zip Sountry Zip Country 5. Certificate of Status Desired O $8.75 Aduitional

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent  *

KRONHAUS, JULIE
1330 PALMETTO AVENUE
WINTER PARK, FL 32789

Name

Street Address {P.O Box Number is Not Acceplable)

City

FL | Zip Code ,

8. The ahove namad entity submits 1his statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

TR, [ <1 '
- .

Sigratura. lyped or pooted nama of registerad agant nrd

Iitter if apnhcably

(NDTE: Rogisterad Apent signature tagared whan romsatng)

OATE L vy e 0 '

_; FILE NOWII! FEE 1S $150.00
| * After May 1, 2008 Foe will bs $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

12. 7| hereby certify that the infarmation supplied with this filin

does rot qually for the exemplions contained in Chapter 119, Florida Statutes, | further certify that the informatton

incicated on this report or supplemental report is true and accurate and that my signature shall havo the same legal offect as f mado uncer oath; that [ am an'officer of director

- of the corporalign.e

changed,

SIGNATURE;

of gff an attach

eCeIver o trustae cmpowered Lo cxecute [nis ropor as required by Chapler 607 Florida Statutes, and that my name appears in Block 10 or Block 11f
el with an address, with all other like empowered.

47 0 Yoy 537-37%7

BIG| PED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dalo
roReAneT Jul ¢ lranhas

Daytima Phone #

e —

10. OFFICERS AND DIRECTORS 11.
ame P [ peiee e O] Change [ Addition

NAME COOK, ALAN NAME
STREET ADCRESS | 1560 HANDLEMAN DR. STREET ADDRESS
CITY-ST-ZiP OVIEDO, FL 32765 CITY-SF-2IP
TMLE v [ pelete TITLE O Change [ Aadition
NAME PHILLIPS, STEPHEN NAME
STREET ADDRESS | 16511 BAYRIDGE DR. STREET ADDRESS
CITY-ST-ZIP CLERMONT, FL 34711 CITY-ST-2P .
JITLE O petete TTLE ange [ Addilion
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TITLE O pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP
TITLE « [ belete TITLE [ Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS

. QITYASLZIP CITY-S1-ZIP

[ me O ette e [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS

'emy-st-ne CIry-31-21P i _J




