FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT : CGint
DOCUMENT # P04000104761 ecretary or state
04-07-2006 90036 042 ***150.00

1. Entity Name
AVIATION MANAGEMENT SYSTEMS, INC.

Principal Piace of Business Mailing Address
4409 HOFFNER AVE., SUITE 339 4409 HOFFNER AVE., SUITE 339
ORLANDO, FL 32812 ORLANDO, FL 32812 500 0
¢ s LA TR |
5500 My nla.rl{ /)If‘af |
(SEB Apt. #, stc. Suite, Apt. #, etc, "
3 /55- 01122008 Chg-P CRZE034 (11/05}
City & State City & State 4. FEI Number Applied For
3 5 ﬂl +£r ¥ I 02-0728461 Not Applicabie
3 32 Il? 58 ﬂ? /m%cﬂc, L Zp Country 5. Certificate of Status Desired O ,?i‘:esq“;‘::;uc’"a'
. — - - —-8.- Name and Address of Current Registered Agant — 7. Name and Address of New Reglstered Agent
Name

DECUBELLIS, MEEKS & UNCAPHER, P.A.

837 N. GARLAND AVE. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City F L Zip Code

8. The above named entity 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
tha obligations of registered agent.

SIGNATURE
8, typed Of prated name ol registared agenl and bile i appheatra. (NOTE: Registarect Ageri signature required when remslatng} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE % B‘fhange [ Addition
NAME SHAFFER, JOHN W NAME Shaffer, Sohw wT ‘s 5 p
STAEET ADDRESS | 4409 HOFFNER AVE. sweeronress | 5500 Mil fary 174 €. 22-/5
orv-s-2P | ORLANDO, FL 32812 arvsre | Supster, €. 334§ 8’
TLE O Delete TMLE [ Change [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TALE [ Change {7 Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST- 7P CITY-ST-2IP
TITLE O Detete TME [ Change [ Additior
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2 Y-Stz
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P . CITY-ST-ZP

12. | hereby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporallon or the receiver or trustee empowered to execute tfif report as required by Chapter 807, Florida Statutes; and jhat my name appears in Block 30 or Block 11 if

Yoot Y1353 6568

Dare Daylima Phona #




