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FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 08:00 A

ANNUAL REPORT . p3:00
DOCUMENT # P04000165195 ecretary of State

1. Entity Nama

ROMEQ AVIATION, INC.,

Principal Place of Business Mailing Address

6675 CORPORATE CENTER PARKWAY 6675 CORPORATE CENTER PARKWAY
SUITE 100 SUITE 100

JACKSONVILLE, FL. 32216  US JACKSONVILLE, FL 32216 US
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03122008 No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
20-1980264 Not Applicable

$8.75 Additional

Feﬂ Raquired.

5. Certilicata of Status Desired [}

8. Name and Addrou of Currant Reglnamd Agent
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ELEFANT, FRED

1650 PRUDENTIAL DRIVE
SUITE 105
JACKSONVILLE, FL 32207

8. The above named entity submits this statremant for the purpesa of changing ils registered office or reglstered agent. or bom in the Slata of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE.

Signature, typed of prted hame of registerad agent and tile if apoicable (NOTE Ragistared Agent signatura required when renstating) DATE

9. Election Campaign Financing $5.00 May B
ILE NOW!!l FEE I 50.00 ay Be
Angf l:-ay 1? 2008 Feeo :.If;' be $550.00 Trust Fung Contribution. 0 Addedto Fees
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10. OFFICERS AND DIRECTORS |
TITLE PSD

NAME COLEY, W. ALEX

STREET ADDRESS | 6675 CORPORATE CENTER PARKWAY, SUITE 100

CITY-ST- 2P JACKSONVILLE, FL. 32216

TITLE

NAME

STREET ADDAESS
CiTy-s1-21

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

LI

NAME

STREET ADDRESS
ciry-si1-zip
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NAME
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12. | hereby cerlify that the informatioprsupplied with this fiing dog glity for the exemptions contained in Chapter 114, Flarida Statutes. | further certily that the information
indiceted on this report or supp & % at my signature shall have the same legal effect as if made under oath; that | am an officer or director
T ke sipcBrea

of the carporation or the recei port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachme, Bk -35 5

SIGNATURE: / 12/ % p 06T

“SIGRATURE AND TYPED of PRINTED NAME OF fIGNING °F7E" OR DIRECTOR ~ Dae Daytrna Phone #




