2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000121872 Feb 09, 2007 08:00 AM
1. Enlily Namo : Secretary of State
RAR AIRCRAFT, INC,
Principal Place of Business Mailing Addross
11587 OVERSEAS HIGHWAY P.O. BOX 500802
e
2, Principal Place of Busingss - No P.O Box # 3. Mailing Addross
Suite, Apl. #, clc. Suito, Apl. #, elc. 1st MOORE CR2E034 {10/06)
City & Slale City & Stale 4. FEI Numbor Applied For
60-0002062 Not Applicanlc
zp Couniry e Country 5. Corlificale of Slatus Dasired | ?i'g;‘;ql’:?:;"mal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ropistarod Agent
Namo
BARNES, MICHAEL R ESQ.
801 WHITEHEAD STREET Stroel Address (P.0. Box Number is Not Accoptablo)
KEY WEST FL 33040
City — . FL Zip Codo

8. Tho above named enlity submits Lhis stalement for the purpose ol changing its regislerad office or ragistered agonl. or both, in the Siato of Fionda. | am familiar wilh, and accenl
the obigations of regislered agent,

SIGNATURE

Signeture, yped or prniad name of regrsiared agenl and luie r yppieanly (NQTE: Ragstered Agant esghature requirad when rainsiaing ) DATE

FILE NOWI!! FEE IS $150.00 9, Eleclicn Campaign Financing $5.00 May Be

After May 1, 2007 Fea Wl Be $550.00 P
’ . . Trusl Fund Contribulion. Added to F
Make Check Payable to Florida Department of State - edloress
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
nr D TIHLE o - Change Addilion
5 Date | Unngonezgggs D owe O
HAME RAMSAY, RICHARD A NAME DJ; -”19 EI-I?"RUQ].B"'DES Irn Dﬂ
s1RerT anpri ss | P.O. BOX 500802 SIFEET ADURLSS el S K N o = ol
CINY-51-7IP MARATHON FL 33050-0802 CIY-S1-ZiP
. D [ Detete e [Jchange [ Adaition
NAME RAMSAY, THEADORA M NAME,
strer anoerss | P.O. BOX 500802 STRFET ADDAFSS
CIIY-ST1-2IP MARATHON FL 33050-0802 oY - S1-2IP
FINE [ Delele if {Jchange (] Addition
NAME 0w
SIRLT ADDRESS SIREET ADDR{SS
GITY-$1- 2iP CHTY - S1-2IP
MIE 3 pelete TINE [ change ] Addition
NAME HAME
STRLLT ADDRESS STREET ADDRESS
CIY-S1-71 CINY-SI-2IP
L {J Delete THILE [ change [ Addilion
NAML NAME
STRELT ADDRESS STREET ADDRESS
CiTY-S1-21P CAY-ST- 2P
e O pelere TlILE [ cnange  [O) Aadilien
HAMF NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CHY-S1- 2P

12. | hereby cerlify that tha information supplied with this filing does not qualify Tor the exemplions containad in Section 119, Florida Statulos. | furlher ¢ertify Lhat lhe information
indicaled on this repori or supplementai raport is trug and accurate and that my signature shall have the same legal effect as if mado under cath: that | am an officer or directer
of the corperation ¢r tho rocaivar or trusteo empowared 1o exocule this report as requirad by Chapter 607, Flerida Statutos, and that my name appgars in Block 10 or Block 1t
if changod, or on an attachment with an address, with afl other hkwerod

— e ————r—— | - - R ke ) P




