FILED

2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000054980 04-02-2007 90083 049 ***158 75
1. Entity Name

FALCON AERONAUTICS, INC.

Principal Place of Business Mailing Address ’ 4 0 0 q 67 Z b

4327 SOUTH HIGHWAY #27
PAM-BEABH-FmaIO4 SUITE 404
f CLERMONT, FL 34711

2 Principal P’Wi Business - No PO Box # 3. Maling Address H"”"H“ "m |HH "Hmw "m "mlwm m” m” "H“’ ‘““’

1666 SOUTHWEST CAISOR AVENUE 0102007 ChgP  CRIEG (12006

PORT ST. LUC'E, FLOR'DA 34953 4, FEi Number Applieo for
.. 16-1721995 Not Applicable

ke - T :
- Zip -~ e : Country Zip Country 5. Cenificate of Status Desired O $8.75 Additinal
Fea Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Reglstered Agent
Nama
GAYNES, DAVID M ESQ.
4327 S. HIGHWAY 27 . Streat Address {P.0. Box Number is Not Accepiable}

SUITE 404
CLERMONT, FL 34711

City FL Zip Code

8. The above named entity submits this siatemant for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
i

-

SIGNATURE
¢ Signature. typed or printed name of régiaiored agenl and btk d appecable. (NOTE: Registared Agen| signature required when reinglabng) DATE
‘ .
_ FILE NOWII FEE IS $150.00 8. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRBETORS IN $1
e PRES . 1 Delets TIE | oharge O wcdiion
we | MEREDITH JAVES 1666 SOUTHWEST CAISOR AVENUE
SHOR-OEMINOEE SARDEN-GR S i !
UVSI0 o brilon 33 e PORT ST. LUCIE, FLORIDA 34953
11113 O Deleta TLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
* Cily-§1-2P CITY-§T-2IP
TIE O Deleta TITLE [ Change [ Aavitien
NAME NAME
STREET ADDAESS , STREET ADDRESS
CITY-S1-21P CITY.ST-21P
e O oelele TIE [ change [ Addition
NAME . NAME
STREET ADDRESS, STAEET ADDRESS
cry-gi-ap " CITY - ST-21P
e [ oeete TILE O Change [ Adgiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIrY ST 2P CITY-51- 2P
1ILE O pelete TILE ] Change  [] Addition
NAME NAME
SIFEET ADDRESS STREET ADDRESS
Ty .ST. 29 CIFY-ST-2P

12. | nereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenity inat the informaiion
indicated en this repart or supplemental report is trug an(?accurate and that my signature shall have the same legal eflact as it made under gath; that | am an officer or direcior
of the corporalion or the recaiver or lrusles empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111l
changed. or on an altachment with an ress, with all other like empowersd.

SIGNATURE:

SIGNATURE AND ZWPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone 4

v




