) FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

. ANNUAL REPORT | Secretary of State
DOCUMENT # P05000014986 iy 03-31-2008 90022 027 ***150.00

1. Entity Name

NOMAD AVIATION, INC.

Principat Place of Business Mailing Address . 4[‘“ JIvv ™
2131 SPINNER LANE 21371 SPINNER LANE
SANFORD, FL 32773 SANFORD, FL 32773
{1851 CENTERLAE LANE l CENTERLE L ANG |
Suite, Apt. #, etc. Su\la. Apt. #, etc. 03112008 Chg-P CR2E034 (12/06)
City & State City 8 State 4. FEI Number Applied For
JANTORD, TLORIDA An FORD, TFioribA 20-2259162 Not Anplicable
Zp Country Countr i ; $8.75 addiona)
§. "
33 7 ", ‘5 v Sﬁ 3&1q 3 vsh Certificate of Status Dasired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi ed Agent
Name \g
ROBESON, THOMAS F THoMas T R oBESo)
2131 SPINNER LANE Streat Address (P.O. Box umberis Not Acceptable
SANFORD, FL 32773 m LETARe
City Z
SANEORD FL | 85413
8. The above named entityrsubmits this stat r the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. § am familiar with, and accepl
" the obligations of igfigfered agent.
SIGNATUR / ‘2'6/ 07)7
~ “Signatlire. frpe o«pnnmun‘&m of regwslsre!agenl and e if applicatia, {NOTE; Rag Agent sig 1BEU] whod " 4 ‘ DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be
Aﬁer May 1, 2008 Fee will boe $550.00 Trust Fund Contribution. a Added to Fees
: 10. T ; OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE “lD ok [ Dejete TMLE D R‘ Change [ Addition
NAME ROBESON, THOMAS F NAME Tucuas F- RoBESoN O
STREET ATDRESS | 2131 SPINNER LANE sreeTaopress | M IS\ CEATERLWE L
CIrY-s1-2IP SANFCRD, FL™ 32773 CITY-S1-2IP sA ﬂ?ORD FL 3213
TIILE D [ oetete TIE D B change [ Addition
nANE SCHWAB, JAMES N THONAS P RoBESON
sTReeT DDRESS | 2131 SPINNER LN smeenaooness | 1S| CERTERLINE LANE
CiTY-§1-2P SANFORD, FL 32773 CITY-ST-21P SA“FOKD, FL 32113
TILE O oetere TITLE [ Change [ Addition
NAME RAME
SIREET ADORESS STREET ADDRESS ) v - -
ciry-§1-2 {iiy-SI-2IP
unE [ Delete 1IMLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-St-21P
TILE [ detete e [ Changa [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
Cliy-81-2IP CITY-57-2IP
1ITLE [J pelate ILE [J Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy.ST-ZIP CITY-ST-2F
12. | hereby cerlify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar directar
of the corporation or the receivar tee ampowered 1o exe thigfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 31 if
changed, or on an attachmant address, with all other liye dmpgiwered.
-
SIGNATURE: A //{/’ & 3/%/""5 Yo 58S 361G
iNTED Namt OF siGrigd OFFICER TR Mscmn Dayumae Phooe #




