2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ___ Apr 04,2006 8:00 am

DOCUMENT # P03000076009 ecretary of State
1. Entity Name
04-04-2006 90146 035 ***150.00
ST. JOE FLYING CLUB, INC.
Principal Place of Business Mailing Address
165 CESSNA DRIVE
PORT ST. JOE FL 324586
/éf ﬁfx J'za Fe Sy

2. Principal Place of Businass 3. Malling Address

Suile. Apl. #, elc. Suite, Apl. #, elc. 15t MODRE CR2E034 (10/05)

City & State Cuy & State 4. FEI Numbes - Applied For

41-2101966 Naot Applicable
<o Couniry Zip Country 5. Caertilicate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

REG

MAGIDSON, MEL C JR.

528 SlXTH STREET Street Address (P.0. Box Number is Not Acceptable)

PORT ST. JOE FL 32456

City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obiligations of registered ageant.

SIGNATURE

Signaliee, ypad or prened name of registered agent and litke 1t spphcothe (NOTE Regslerest Agent sigrature reaurdd when renstaing) OATE

A FILE NOW'" FEE'IS 5150 00 9. Election Campaign Financing $5.00 may 8e

After May 1, 2006 Fee Will Be'$550.00 ;
Make cneckpa‘;ame to Florida Depantment of State - Trust Fund Contributon. . [J Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delste TIMLE [ Change [ Addition
HAME JAMES, JAMES P NAME
STREET ADDRESS | 165 CESSNA DRIVE STREET ADDRESS
civ-sI-2P  |PORT ST. JOE FL 32456 CITY-ST-ZIP
E O Delete TITLE {7 change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TLE 3 Detete THLE O change [ Addision
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-71P CITY-571-2P
TITLE O Celete TITLE [7] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P ’ CITY-5T-2IP
TiTLE [T Delere TMLE D cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY= §T-2IP CITY-§T- 2P
TILE T Detete e [C] change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-7p CITY-S1-7P

12. | hereby cerlify that the information supplied with this tiling does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that 1 am an officer or director
of the corporation or the rfgiver or trusiee empowered {0 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 113

if changed, or on an atia nt with an agdress, with allylke empowered.
d@ﬂﬂ 3/; 7 /{

SIGNATUR
T ——gMEATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phona §




