<
i FILED
2007 FOR PROFIT CORPORATIO Apr 16,2007 08:00 AM

DOCUMENT # P03000039967 Secretary of State

1. Entity Nama
ZERO-GRAVITY AVIATION, INC.

Principal Place of Business Mailing Address
12355 GOLDEM CAGLE STREET 12356 GOLDEN EAGLE STREEY
PORT ST. LUCIE, FL 34587 PORT ST. LUCIE, FL 34987

L SR

04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE g TS

30-0167731 Not Applicable
" . $8.75 Additional
8. Certilicate of Status Desired 3] Foe Requlrod

6. Name and Address of Current Reglstered Agent

?ZI?BASE'SSFE?QI‘\IJIEJAGLE STREET DO NOT WRITE
PORT ST. LUCIE, FL 34987 IN THIS SPACE |

8. The above named antity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed o printed neme af reglatered agent and Wtle if apphcabts, {NOTE Registeraa Agant aignaiure required whan reinsiating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftar May 1, 2007 Foe will ho $550.00 Trust Fund Contribution. O  Addedto Fees |
10. OFFICERS AND DIRECTORS ] ‘
TINE D |
NAME OPAT, RANDALL J

STREET ADDRESS | 12355 GOLDEN EAGLE STREET
Gy -ST-1p PORT ST. LUCIE, FLL 34987 \

TITLE

NAME

STREET ADORESS
CIry-ST-2IP

TITLE
HAME
STREET ADDRESS

CITY-§1-21P . Do NOT WRITE

e IN THIS SPACE '

STREET ADDRESS
Ciry-ST.2IP

TILE

NAME

STREET ADDRESS
CITy-8T-2IF

e C UOnDOOTiI41T
STREET ADDRESS ‘ 04/ 2BA0T-R30004-013 150,00

CITy-st-21p

12. | haraby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. 1 lurther cartily that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal efiect as if mada under oath; that | am an officer or director
ol the corparation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmant with an address, with all cther ike empowered.

SIGNATURE@&A@@Q@— 413 -7 28¥02~ (050
BIGNATURE AND TYPED OR PRI Ums OWFICER OR DIRECTOR Date

Daytme Phone #

o




