FILED
2008 FOR PROFIT CORPORATION . Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

Pglwcrgmr:ﬂ ENT # P04000061677 04-04-2008 90016 041 ***150.00
SOONER AVIATION, INC.
Principal Place of Business Mailing Address .
2454 BAESEL VIEW DR 2454 BAESEL VIEW DR
ORLANDO, FL 32835 ORLANDO, FL 32835
S TP [ N R AT R
Suite, Apt. ¥, sic. Suile, Apt. 4, et 03072008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20-1020537 Nal Applicable
Zip Country Zip Counrry 5. Corlficate of Status Desired ] ?i.ggﬁ:i:giunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Narne
LONGC:R(BUDDY) ™ ~— ~—~— " T —— ° == . - —
2454 BAESEL VIEW DR Strest Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32835
City FL l Zip Code

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

SIGNATURE
¥ . Slygralata, rodd o printed rame of registured agest and titie Il aupheants, INOTE: Rugisced Agent yggmature 16gulied when 1einutating; DATE
%' FILE NOWI FEE IS $150.00 8. Eiaction Campaign Rinancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. ¢ OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TC OFFICERS AND DIRECJCORS IN 11
T PSVT 1 elers I Whange [ Adgition
NAME LONG, C.R. (BUDDY) NAME V
STREET ADDFESS | 11050 CONISTON WAY — "X ¢ Aﬂ E5E&L_ Vi&W Or.
or-g1-ap | WINDERMERE, FL 34786 O 28 P ) Mﬂ, & j J’f;{
TILE D O nelge TiILE [ tange [ Addition
NAME LONG, C.R. (BUDDY} o M“" (/IW )fp
STREETADDAESS | 11050 CONISTON WAY SIALE} ADORLSS ‘M
orv-sT.2¢ | WINDERMERE, FL 34786 071 a oo, fz. 31 &
¥
e [ Delete MLE Tl Change ] Addirion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITy-S1-2P
TITLE [ Geete HILE ] Crange (3 Addition
NAME MAME
STRELT ADIIRESS STREET ADDRESS
CITY-ST-21P. CiTt-ST-2P
TINE O Getere 11183 £ Change [ Addition
NAME NAME
STREET ADDRESS SIHELT AQDRESS
cITY-SI-7P iTy-51- 09
TITLE . O petete TITLE [1cChange  [] Addition
NAME NAME .
SHREET ADDRESS STHEET ADDRESS
city-51- 4P ) Criv- 5140

12. | Fiereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the sama legal sffact as it made under oath: that | am an officer o director
af the corporation or the receiver or yagee empowered 1o Bxecute this report as required by Chapter 507, Florida Statutes: and that my name appears in Black 10 or Black 11 if
changed, or on an attach ress, h all other like empowered.

SIGNATURE:

C LR Leonk oF S -Zovk FUU-257- 44462

Trayiaug Propiu

¢/



