2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # P01000089103

1. Entity Nama
SKY BOUND AVIATION, INC.

Secretary of State

Principal Place of Business ) Mailing Address
1847 JUND ISLES 8LVD 1847 JUNO ISLES BLVD
JUNQ BEACH, FL 33408 JUNO BEACH, FL 33408

A

01102007 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE PR AopiedTor
65-1139768 Not Applicable

O $8.75 Additonal
Fee Required

5. Cartificate of Status Desired

€. Nams and Address of Current Reglstersd Agent

?aliﬁpjgﬁggés BLVD. DO NOT WRITE
JUNO BEACH, FL 33408 IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registared office of registered agent, or both. In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent anc title 1 applicabla {NQTE: Ragistorad Agent signature roquired when relnatating} DATE
FILE NOWIII FEE IS $150.00 3. Election Campaign Financing is’:,;,‘i‘l May Be AONNnNSa7aTT
U | on, o Foas - = Ll I - _

After May 1, 2007 Fee will be $550.00 01/24/07-30021 022 150,00
10, . OFFICERS AND DIRECTORS I
TIME DR
NAME DUFF, SCOTT G

STREET ADDRESS | 1847 JUNO ISLES BLVD.
cry-S1-2P JUNO BEACH, FL 33408

e

NAME

STREET ADDRESS
Cry-S1-2f

TITLE
NAME

vt DO NOT WRITE

e IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exsmptions containad in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuate and that my signature shall have the same ‘agal effect as If made under oath; that | am an officer or director
of the corparation or the raceiver or trustee smpowered to expelte this report as rggflirgd by Chapter 607, Florida Statutes; and thatmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all /
e0F el w2sotsT
Date

Daytima Prone 4

SIGNATURE:

D NAME OF BIGNING OFFICER OR DIRECTOR

BIGNATURE A'N?be OR PRI




