eea FILED

2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000014986 03-02-2006 90006 028 ***150.00
1. Entity Nama
NOMAD AVIATION, INC.
Principal Place of Busingss Mailing Address ' - R ' ‘
88 STAND{SH DR 88 STANDISH DR ' a
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
S s e AR IR
Suite, Apt. #, etc. Suita, Apt. #, elc. 02122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
RO =279\ e 2. Not Applicable
Zip _ ijur-ury‘ ) Zp Country 5 Cf{nificale of Status De?ired O Eg';?ggf:gbm
6. Name and Address of Current Registered Agant 7. Name and Address of Now Reglsterec Agent
Name
ROBESON, THOMAS F
88 STANDISH DR Street Address (P.O. Box Numbser is Not Acceplable)
ORMOND BEACH, FL 32176
City FL I Zip Code

8. The above named entity submiis this statemant for the purpose of changing its registered office or registered agent, or beth, in the Stata of Florida. | am tamiliar with, and accept
the obligalions of registered agent.

SIGNATURE
* Signature, typed o prnted name of reg agent and title il {NOTE: Ragistared Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ nelete TITLE O Change [ Acdilion
NAME ROBESON, THOMAS F NAME
STREET ADDRESS | 88 STANDISH DR STREET ADDRESS
CITY-ST- 2P ORMOND BEACH, FL 32178 CITY-ST-2P
mE O Delete TMe O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CUTY-ST- ZIP CITY-53- 2P
TITLE O Delete TITLE : [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
e [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ celete TmE O Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST1-2 CITY- S1- 2P
TIMLE [ Delete JITLE [ change [ Addition
- NAME - NAME )
STREET ADORESS |© STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | funther certify that the infarmation
indicalad on this repert or supplemental report is true and accurate and that my signature shall have the same lagal elfect as it made under cath; that | am an officer or direcior
of tha corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changsd, or on an aitachment with an address, with all other lika empowered. / 80 8\
SIGNATURE: .. yKLb K3 200Le '(’TSS - 15
¥ Pate T Daylime Phone #

-y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR




