FILED
04, 2007 8:00 am

2007 FOR PROFIT CORPORATION Sgp
ecretary of State

ANNUAL REPORT

DOCUMENT # P03000082396 09-04-2007 90041 023 ***550.00

1. Entity Name

ORLANDQO COUNTRY AVIATION SERVICES, INC.

Principa! Place of Business

1320 NORTHRIDGE DR
LONGWOOD, FL 32750

Mailing Address

1320 NORTHRIDGE DR
LONGWOOD, FL 32750

LA RO WA

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. #, elc 03132007 Chg-P CR2ZE034 (12/06)
City & State City & Siate 4. FEI Number Appliec For
20-0969687 Nal Applicable

i n I it

Zip Country i Country 5. Certificate of Stalus Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

THOMPSON, JAMES P A
1320 NORTHRIDGE DR
LONGWOOD, FL 32750

Streel Address (P.Q. Box Number is Not Acceplable)

City

FL[ Zip Code

B. The above named enyity submils this slalemen
the obhgations of efgistered agent.

SIGNATURE

for the purpose of changing its registered oflice or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

——

5:/8.

e, Iypea o punled name ol rerpsterea ates{ ay

il dppheible iHNOTE Regsiened Agenl signalure requued when remshinng) DATE

FILKOW!!! FEE 18 $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00

Trust Fund Contnbution,

Added to Feas

10. OFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PRES O Delele TWILE [Jchange  [] Addition
HAME THOMPSON, JAMES P A HAME

STREET ADORESS | 1320 NORTHRIDGE DR STREET ADORESS

CITY-S5-2IP LONGWOOD, FL 32750 CIY-5i-2P

R TRAERS UAE ~ "Delete Wit (O Change [ Acition
NAME THOMPSON, KRISTINA B NAME

STREET ADDRESS | 1320 NORTHRIDGE DRIVE STREET ADDRESS

CITY-Si-21P LONGWOOD, FL 32750 CIrr-T-2IP

TITLE Vf) L Dalete TILE [ cnange [ Addition
NAME THOMPSON, JENNIFER A HAME

STREET ADDRESS | 1320 NORTHRIDGE DRIVE STREET ADORESS

CITY-51-21P LONGWOQD, FL 32750 CY-ST-28

TIE O pelete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- - 21

TILE ] Delele TITLE (3 change 1] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-8T-2IP CITy-S1-21P

TILE 3 peleie TILE [JcChange [ Acanion
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not gualify for the exemplions contained in Chapter 119, Florida Sialutes. | urther certily that the information

changed. or on an attaci

indicated on this reporl or supplemental reporl is Wye-anenaccurate and that my signature shall have the same Iegal effgct as if mpde under oath; that ! arn an officer or director
of the corporation or the regeiver or trustee empo; ﬂ ¢ execute this report as apter 607, F Stal es and Jat my name appears in Block 10 or Block 11t
ent wilh an addre i d. %

SIGNATURE:

equued by Ch.

4 Mmes

es1dent

A.
407-886-7663

SIGNATURE AND TYPED OR PRINTEDG NAME OF SIGNINioF‘ICER OR DIRECTOR

Dalg Darvlvme: Phurar

L 6



