FILED

Jun 04, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

06-04-2007 90013 009 ***150.00
DOCUMENT # P05000016337
1. Entity Name
PATRIOT AEROSPACE CORFORATION
Principal Place of Business Mailing Address
2491 SHELBY CREEK RD WEST 2491 SHELBY CREEK RD WEST
JACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221
P TS [ Wi S AR OO M0
Suita, Apt. #, elc. Suite, Apt. #, elc. 04172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
NOT APPLICABLE Not Applicable
Zip - Couniry Zip Couniry 5. Certificate of Status Desired d gg'ggu‘;ﬂ“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

JONES, GERALDP
2039 SOUTEL DRIVE Streel Address (P.0. Box Number is Not Accepiable)

JACKSONVILLE, FL 32208

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accepl
the obligations of registered agent.

SIGNATURE
Sigrature. typed or pnnted name of regisiered agen and Utie if appicatie INOTE Registered Ageni signalure réquired when ren™daimg) DATE
FILE NOW!!! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. Od Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oD - 1 Delete TILE HChange [ Addition
NAME FLETCHER, SCOTT N FieTopee, Scetv
STREET ADORESS | 2491 SHELBY CREEK RD WEST SIREET ADDRESS | | DD MELOTPACE W
ory-star | JACKSONVILLE, FL 32221 O-5-2P | SECR Do ekl T 222-2 |
LE ] Delee TILE []Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TILE [ telete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CIY-$T-71P CIIY-§1-2P
LE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2P CITY-ST-2P
TITLE O pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
e [ Delete TILE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-3T-ZIF CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing doss not qualily tor the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of 1ha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment withﬁss, wil%
SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayinre Prore *




