FILED
2008 FOR FROFIT CORFORATION Jun 02, 2008 8:00 am

DOCUMENT # P03000055371 Secretary of State
1. Entity Name > 06-02-2008 20008 038 ***150.00
FALCON FLIGHT' SANFORD, INC.
Principal Flace of Business Maiting Address
/130 Sp ¥ ERIIE 100 coapporTmny J/30 Spraw EXLAVE

SANFORD, FL 32773 SANFORD, FL 32773 ) L ‘
S TP A —1 [WMEVEAD R CR A e

Suite, Apt. #, etc. Suile, Apt. #, elc. 05072008 Chg-P CRZE034 (12/06)

City & State Cily & State 4. FEI Number Applied For

03-0518681 Not Applicable
a .- Country Zp Country 5. Certificate of Status Desired O Ei‘;esqg?:jio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —_——

FENDT, FRED W Vietor E. ToHwsow
112-A WEST NEW YORK AVE. Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL

/130 SPAmE? [ i

o S AN FL | 8%%52

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with. and accepl
the obligations of registered agerit.

SIGNATURE
Signature, typed of printed name of regislered agent and litle ¢ applicable {NOTE. Regisiered Agent signatie required when rernstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. {1 Addedto Fees corporation did not receive the pricr notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11t
THLE PD 3 velete TALE [ Change [ Addition
MAME JOHNSON, VICTOR E NAME
STREET ADDRESS | 100 STARPORT WAY STREET ADDRESS
CITY-ST-2 SANFORD, FL 32773 CITY-ST-21P
IIE [ pelele e [Qchange 3 Addition
NAME NAME
STREEF ADDAESS STREET ADBGAESS
CITY-ST-ZIP CITY-ST-2IP
FITLE O pelete L\ (F3 [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete MLE [ Change [ Addilion
NAME NAME
STREET ADIESS STREET ADDRESS
CiTY-SF-2P CITY-ST- 2P
TiME O Delete TME [J Crange  [C] Addilion
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIFY-ST- 2P
TII:E [ petete TIE [ Change  [J Agdilion
NAME NAME
STREET ABDAESS STREET ADDRESS
CITY-3T-218 CITY-ST-ZiP

12. | hereby certify that the information supphed with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certily that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the peceiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg an addr with all other like empowered

SIGNATURE: ﬂlf/ﬂrf 108

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytetie Prone ¢




