2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am

DOCUMENT # P020000421

1. Entity Name

H & J AIRCRAFT, INC.

25

Secretary of State

(02-23-2007 90023 016 ***150.00

Principal Place ol Business

4735 SUNBEAM ROAD
JACKSONVILLE, FL 32257

Mailing Address

4735 SUNBEAM ROAD
JACKSONVILLE, FL 32257

4002326}

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

3. Mailing Addrass

RO A

Suite, Apt. #, stc.

Suita, Apt. #, etc.

SCHNEIDER, MICHAEL N
5150 BELFORT ROAD, BUILDING 100
JACKSONVILLE, FL 32256

02172007 Chg-P CR2ED34 (12/06)
City & Stata City & State 4. FEI Number Applied For
03-0429667 Not Applicable
Zi Count, Zi Count iti
i el ' ountry 5, Cartificate of Status Desired a $8.75 Additionat
Fee Required
6. Name and Address of Currant Regl/stared Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the cbligations of ragistered agent.

SIGNATLRE

8. The above named entity submits this stalement for the purpose of changing its registered oflice or registered agent, or both. in the State of Florida. 1 am familiar with, and accept

Sigretne, typsd of panted name of regisiered agent and

utie f applicable.

(NOTE' Reqistered Apent Signature required whan reinatating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGIGRS IN 11
e DF O Delete e ov PTChangs [ Addition
NAME GRIMM, L. SCOTT NAME GCRimm, L. Scoil
STREET ADDRESS | 4735 SUNBEAM ROAD STREET ADORESS 7 3f- Sunddnr R0 .
CiTY-51-2IP JACKSONVILLE, FL 32257 CrY-ST-ZIP =T KL emvi b, f'L AR5
me DST O Delete TLE Qs 7 fange [ Addition
NAME AYERS, JACK NAME A 7451 ;) TR
SIREET ADORESS | 4735 SUNBEAM ROAD STREET ADDRESS Y228 Fonbhnm g
orv-si-zp | JACKSONVILLE, FL 32257 Gy -ST-2P TArcicsonyimed FL IXAED B
L | L c,P y Chan Addition
NAME bt NAVE bslivpm N HARASLL 3 Cane Q/
SIREET ADORESS STREET ADDRESS Y735 SomldAm A

-
ciry-st-ie CHY-ST-2P JAcitron utsi  Fo JARY 2
TiTLE ] Deletle TITLE 4 [ Change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2p
TiLE [ pelete TILE I change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-ZIP
Tme 3 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | haraby certify that the information supplied with this filing does nat qualify for the examptions conlained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or direclor
of the corporation or the receiver or trustee empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111f

2~/7-00 PRI 122

changed, or on an ailachmezin address, wijk all other like empowered. &
-
SIGNATURE: A&{dv‘“’ D/Nécror

Date Daytire Fhone #

SIGNATg;; AND TYPED OR PRINEP‘?M OF SIGNING OFFICER OR DIRECTOR



