FILED

Apr 17,2006 8:00 am
2006 FOR PROFIT CORFORATION ecretary of State

04-17-2006 90390 039 ***150.00
DOCUMENT # P05000026238
1. Entity Name
TAKE FLIGHT SOFTWARE, INC.
Principal Place of Business Mailing Address &“051888
9414 PINAPPLE RD. 9414 PINAPPLE RD.
FORT MYERS, FL 33912 FORT MYERS, FL 33912
B sV R ARG
Suite. Apt. 8, etc. Suite, Apt. 4, eic. 03152006  Chg-P CR2ED34 (11/05)
City & State City & State . 4. FEI Number Applied For
20 - 2.80 IZO 7 Not Applicable
Zie Counlry Zip Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name
ALOIA, FRANK J. JR. :
2250 FIRST STREET Strest Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33901
City FL | 2Zip Code

8. The above namad entity subemits Lhis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registersd agent and litla i epphcatie. (NOTE: Registered AQeni aignaturs requirsd whan reinstating) DATE
9. Election Campaign Financing $5.00 may B
11 FEE IS $150.00 ay Be
Aﬁe: “"Eyﬂ'?vzvoos Fee wifl Ee $550.00 Trust Fund Contribution. [0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O delete TME [Jchange (] Addition
NAME COLLIER, ROBERT L. NAME
STREET ADORESS | 9414 PINAPPLE RD. STREET ADDRESS
CITY-SE-2PF FORT MYERS, FL 33912 CITY-S1-IIP
TLE ST O pelete Tme [1Ghange [ Adition
NAME EAGLE, RICK HAME
SYREET ADDRESS | 8140 POPULAR GROVE DRIVE STREET ADDAESS
CITY-S1-2P WARRENTON, VA 20187 CITY-ST-2IP
TILE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TInE [ Detete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P n-$1-2p
TITLE O Dekete TME Ochange [ Addition
NAME NAME
STREET ADIRESS STREEF ADDRESS
CITY-S5-2P CITY-ST1-ZP
T O pelete TMLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-57-2P

12. | hereby certily that the information supptied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report o supplemgnial report is true and accurate and that my signaturé shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or-Yidtee empowerad (0 execute this report as required by Chapter 607.7ida latutes: and that my name appears in Block 10 or Black 11l

changad, or on an attachment with dn afidress. with all other Lk
- .
2
) JlDE 22783999/ 3
L / D.yliuthe‘i

SIGNATURE: «

Dats




