FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P04000061677 5.0 2005 90176 026 150,00

1. Entity Name

SOONER AVIATION, INC.

Principal Place of Business Maling Address .

8517 FRENCH OAK DRIVE 8517 FRENCH QAK DRIVE - 5 U u 4 79 25
ORLANDO, FL 32835-2554 ORLANDO, FL 32835-2554

T S AR ITAR AR E R
LOSD - (omusren wig | L1OSO toni e

Suite, Apt. #, etc. Suite. Apl. #, etc. ] 04262005 Chg-P CR2E034 (10/03)

City & State : Ry & State 4. FEI Number ) Applied For
b\)gﬂc\m( e re L L&‘\&V Mer e % W20 - 1005 Not Applicable
325{’7 %.0 Cotn)igp‘ éf’_r" w Coutrjysp 5. Cerlificale of Status Desired O gg'ggql’:f:;m"a'

6. Name and Address of Currgnt Reglstered Agent 7. Name and Address of New Registered Agent
Narne
LONG, C.R.(BUDDY) - —
8517 FRENCH QAK DRIVE tregt Q. Number ig Not Accepiable;

M Adndemure. FL |3 8,

8. The above named er:_qjty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist ot t.

SIGNATURE &7 Z, MJZ -’ ,\é &ﬂ;‘ %/Jw_(

Signatura, on afr W{m nﬂl tilte it applicable. {NOTE: Reipstered AQen| signature reguired whan reinelaling)
Ny
FILE NOWl!i FEE IS $150.00 9. Election Carmpaign Financing $5.00 may Be
. Aftér May 1, 2005 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
' 10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
" “TITLE PSVT [ pelete TIMLE @Change [ adgition
T |lume L2 | LONG, C.R. (BUDDY) NAME .
" | STAEETEDDRESS | 8517 FRENCH OAK DRIVE STREET ADDRESS “93) (,)Oﬂ |S‘§‘6ﬂ
SEN-s-P | ORLANDQ, FL 328352554 cire-$1-2° Indermer e 380G

THE D 1 Delete mEe Wcrange [ Adcition
NAME LONG, C.R. (BUDDY) NAME
STREET ADDRESS | 8517 FRENCH QAK DRIVE smeeraooress (OSSO CJ.‘DT\‘S"D’\
crv-sT-2p | ORLANDO, FL 328352654 ovst | o Y pndermore- P 18
TITLE O velete TIHLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-51-2IP -
TITLE [ Delete TLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-S1-21P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY-ST-2IP
TIMLE T Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-SI-2IF

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Stalutes; ang that my name appears in Block 10 or Block 1 if
changad, or on an attachment wilb-s th alt other like empowered.

SIGNATURE:

Daylima Phona # ~




