2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P04000165185 Feb 20,2006 08:00 AM
1. Eniity Name Secretary of State
ROMED AVIATION, INC. ’
Pr:ncipal_ﬁace ot Business Mailing Address i
6575 CORPORATE CENTER PARKWAY - BB75 CORPORATE CENTER PARKWAY
SUITE 100 " _SWNTE 100
JACKSONVILLE FL 32218 TJACKSONVILLE FL 32218
i : LT
2. Prnincipal Place of Business 3. Mailing Address
T ”Sui(e'. P;p(. #. eto. | Suita, Apl. #, elc. ist MOOBE CRZEQC34 {10/05)
City & State City & State 4. T Number 20-1980264 | B %ﬁi ::::L
Zp Country Zip Country 5. Certifcato of Status Desired. [ ?g;gfq&?:étbnai
6. Nanta and Addresa of Current Registared Agent 7. Name and Address of New Registered Agent
Name
%légg?gabz%-ﬁﬁﬂ_ DRIVE Streat Address {P.O. Box Number is Mot Acceplabie)
SUITE 105 -
JACKSONVILLE FL 32207

City FL [ Zip Code

3. The above named ertity submils this statement for the purpose of changing its registered office or registerad agent, ar both, in the State of Florida. | am familiar with, and anceEpt
the atligations of registared agant.

SIGNATUREC

Segivaiura. iybedd Of prrited frarm of reqrsteraa age ant Wie if applcabia (NGTE Megisiead Agenr ired wher ] QATE

. F‘LENQWHI FEEIS 315060 .: R ‘l» 9. Eiection Campaign Fnancing $5.00 May £

© - After May 1, 2006 Fee Will Be $550.00,  _ . ot

‘Make _c_:‘hg:g:!: J’?)’E‘.‘?E",‘& ﬂari?’_ﬁ,_';{éfpé rmet o @#ﬁ% ;: ‘ Teust Fund Contribution. [ Added w Fees
| 10, o CFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO GFFICERS AND DIFECTORS i 11

WILE PSD O Betete TRt [ Changz Adm

NAME COLEY, W. ALEX NAME

SIREE! ADDNESS {6875 CORPORATE CENTER PARKWAY, SUITE 100 STREET ADORESS e

ory-s3-20 [ JACKSCNVILLE FL 32218 o CIFY-5T-2P BOO00NE41174

- [ Lo G U ot B . . © i S st - Fagfs- I Tl

. o T 85-83706-50625-01 b 15,;%3,5 00 2

NAME NAKE

STREET ADDRESS STREET ADDRESS

CTY-51-21P T ¥ orv-srar

TNE ] Cetete T 1 Changs

HANME RAME

STREET ADDRESS STRLET AQDRESS

CIFY-ST-2IF CiTY-ST- 2P

e {7 pesete TLE Cltrame [ s

NAME SARAE

STHIEET ADDALSS STREET ADDRESS

Gity-8T- 210 Chy-51-219

e 3 Desete e Ocnange [ Addiic:

NAME NAME

STRECT ADORESS SYAEET ADDRESS

Qiy-S1-2P Ci{Y-8I-Z¢

TE 3 gl Ttk X Change 3 Adete

NAME NAME

STREET ADDHESS STREET ADORESS

oY -§3-7p CITY-S§T-20

12. | hareby certdy that the information supplied with this filing dees not qualify for ihe exemptions contained in Section 118, F!Dric;é Statutes. | funther certily thal U-Il:.' informalion
indicated on this repart or supplagrgntairenart is true and accurate and that my signature shall have the same legal effect as il made under oath, that { am an officer of director
of Ihe corparation or the receiv teg-empowestd o excente this report as requived by Chaptar 607, Flarida Statules: and {hat my name eppears in Slock 10 of Block 11

if changed, or on an allachmepl Aj ih il of ke empowered.
2506 G00% 30+

SIGNATURE:




