2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000151455 Jan 08,2007 08:00 AM

1. Entity Name
PINNAGLE AVIATION PARTNERS INC. Secretary of State

Prin¢ipal Place of Business Maiiing Address

86 SPRING VISTA DRIVE 86 SPRING VISTA DRIVE
200 200

DEBARY, FL 32713 US DEBARY, FL 32713 US

L

01632007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE pyr==pape. AodeaFor

20-0482668 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

S0 & NG STREET DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

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

SIGNATURE

Signaturs, yped Or prnted Nama of ragistered agent ang nie if applicable, [NOTE Raglstered Agent signature requlred when rainsiating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribunon. L  AddedioFees
10. OFFICERS AND DIRECTORS [
TITLE PST
NAME GRAY, JOHN C JR. i fﬂi_fq—'hl:ljs
STREET AUDRESS | 86 SPRING VISTA DRIVE 1]1..f1:IB.?‘EJ?:»F5} lﬁULl%—DD 3 150,00
CITY-ST- 7P DEBARY, FL 32713
THLE
NAME
STREET ADORESS
CITY-ST-2IP
TITLE
NAME

st | DO NOT WRITE

e ~ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

SYREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

ith this filing does ngt quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ris true and accucaffand that my signature shall have the same legal effect as if made under oath: that | am an officer or director

7 tg this repggt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i mpowepet.

12. i hereby certify that the information s
indicated on this raport of $upplemegfial re
of the corporation or the fecaiver orfrustee
changed, or on an atiachment withfan add|

SIGNATURE:

/oﬂes:dm;f |-H-07 I86-Lw8-lboo

) .SIGNATUWI’YPED OR PRINTED NAME OF BIGWG QOFFICER OR DIRECTOR Data Daytims Phone #




