FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000061677 SR 04-05-2007 90135 034 **%150.00

1. Entity Name

SOONER AVIATICN, INC.

Principal Place of Business Mailing Address q U U QUfl¢{
11050 CONISTON WAY 11050 CONISTON WAY
WINDERMERE, FL 34786 WINDERMERE, FL 34786
LI o MDA C AR M
2454 Baesel View Dr. 2454 Baesel View Dr.
Suite, Apt. #, etc. Suite, Apt. #, elc. 03282007 Chg-P CR2E034 (12/06)
City & Siate . City & State 4. FEI Number Applied For
Orlando, Florida Orlandeo, Florida 20-1020537 Nat Applicatle
Zip Country Zip Country . . $8.75 additional
32835 Orange 32835 Orange 5. Certilicale of Status Desired {] Fes Require(; fona
- - 6. Name and Addrass of Current Registered Agent 7. Namo and Address of New Registerad Agent

Name

LONG, C.R.(BUDDY
11050 CONI(STON V\)IAY 3’??&“&5 (P.O. BOﬁ.Num er Is Not i]:\)cceplab\e)
WINDERMERE, FL 34786 agse 1ew Drive

eV Orlando FL 1 §p2C§d§5

8. The above named entity sul
the obligations of regis|

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

s thi
el

sieRATURE N, G/é e ﬂ‘%ﬁ é Z
. Signatwre. typsd oMeduiad namy of mgisidian :ueWr spglicable. (NOTE: Ragisierad Agsnl signature 1squited whan reinstating) /SATE L
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSVT [ Delete TILE [Jchange [ Addition
NAME LONG, C.R. (BUDDY) NAME
STREET ADBRESS 11050 CONISTON WAY STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-ZIP
TITLE 0 X Xperete TNLE {JChange [ Aduition
NAME LONG, C.R. (BUDDY) NAME
STREET ADDARESS [ 11050 CONISTON WAY STREET ADDRESS
CITY-ST-ZiP WINDERMERE, FL 34786 Cy.s1-21p
TITLE [ Detete TILE . {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- S7-2P
TITLE D Detete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Y- ST-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P GITY-ST-7IP
TITLE [ Delete TITLE CiChange [ Addilion
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢Ty-ST-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the same lagal etfiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee wered o axecute this report as required by Chapiter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an atlachment with & with all&iher like empowered.
SIGNATURE:Y j L8 Lok, Lo ozl TI) 257 4R
siNAToRbge T pER TRl TED Wﬂmﬂ OFFICER OR DIRECTOR ohre Daytme Phona &

S




