FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUM ENT # P03000092396 05-05-2008 90262 011 ***150.00
1. Entity Name
ORLANDQ COUNTRY AVIATION SERVICES, INC.
Principal Place of Business Mailing Address 4 0 ﬂ 3 7 B B 6
1320 NORTHRIDGE DR 1320 NORTHRIDGE DR
LONGWOOD, FL 32750 LONGWOOD, FL 32750
2. Principal Placs of Business - No P.0. Box # 3 Mailing Address HlIUl” m |I‘|I mh "’“ I|“| |Im |IH| |I”| “lll ””l ‘I”l |H[I|‘ H ‘"l
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Aol ete e AL . ete 04212008  Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEJ Number | [Applied For
20-0969687 [ |not Applicable
Zip Country Zip Country . i $8_75 Additional
8. Ceriificate of Status Desired A Foa Requirad
6. Name and Address of Current Registered Agent 7. Namae and Address of New Ragisterad Agent
Name
THOMPSON, JAMES P A
1320 NORTHRIDGE DR Street Address (P.O. Box Number is Not Acceplabie)
LONGWOQOD, FL 32750
City FL ‘ Zip Code
8. The above namad entity submits this statement for the purposa of changing its registerad office or registered agent. or both, in the State of Florida. | am {amiliar with. and accept
the obligations of registerad agent.
SIGNATURE - -
Signature, lyped or printed nama of reqistered agent and title of appicable, (NOTE Registared Agant sinature required when zeinstatng) DATE
FILE NOW!ll FEE IS $150.00 9. Elaction Campaign Financmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PRES [ oelete TIILE [ change (] Addition
NAME THOMPSON, JAMES P A NAME
STREETADDRESS | 1320 NORTHRIDGE DR STREET ADDRESS
GiTY-S1-2IP LONGWOOD, FL 32750 CITY-ST-2IP
TILE T O palete TITLE [ Change [ Addition
HAME THOMPSON, KRISTINA B NAME
STREETADDAESS | 1320 NORTHRIDGE DRIVE STREET ADDRESS
CITY-37-2IP LONGWQOQD, FL 32750 CiTy-51-21p
LE VP . 7 Delete Tme [ Change [ Addition
HAME THOMPSON, JENNIFER A NAME
STREET ADDRESS | 1320 NORTHRIDGE DRIVE STAEET ADDRESS
CITY-ST-2IP LONGWOOCD, FL 32750 CITY-57-2P
TITLE [Z] Delete TMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-21P
NTLE O pelete 01 [7] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST- 4P CITY-ST1- 2P
THLE [ Delete 3 [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
12. 1 hereby certity that the information supplied with Lhis filing does not gualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate ang that my signature shall hava the same legal effect as if made under cath; that | am an officer or diraclor
of the corporation or the reggiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attac nt with an addre ith all other like smpowered.
/ — 07552 6/
- > / / 075F L
SIGNATURE; — Thar < Hovs pSon 51 [08¥o7
SIGNATURE m:ysu OR PRINTED MHVF SIGNING OFFICER OR DIRECTOR T ‘/' Dar / fm Phone &

L 77



