2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2007 8:00 am

DOCUMENT # P05000066170
. Entity Nama
:[?J%MOND AIRCRAFT PILOTS/OWNERS ORGANIZATION,

Secretary of State

03-12-2007 90107 040 ***150.00

Principat Place of Business

8630 REGAL LN
HUDSON, FL 34667

Mailing Address

8630 REGAL LN
HUDSON, FL 34667

00023”85:

B .- - . Par
P

DO NOT WRITE IN THIS SPACE

3

AT

02232007 No Chg-P CR2E034 (11/05)
‘4. FEl Number Applied For
- 20-2794734 Nol Applicable

$8.75 additional

5. Certificate of Status Desired a :
Fee Required

6. Narﬁo and Address of Current Registered Agant

DIETZ, LANCE
8630 REGALLN .
HUDSON, FL 34667

DO NOT WRITE *
"IN THIS SPACE -

.

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

tha ebligations of registered agent.

" SIGNATURE

Signalure, typed o printed name ol registered agant and fille # applicable.

{NOTE: Ragistered Agenl signature required when reinsialing) DATE

9. Election Campaign Financing

FILE NOWT!! FEE IS $150.00 i
Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 May Be
Added to Fees

10. o, QFFICERS AND DIRECTORS [
TITLE FD
NAME DIETZ, LANCE

STREET ADORESS | B630 REGAL LANE

CITY-51-21P HUDSON, FL 34667
TATLE STD
NAME DIETZ, MARY ANN

STREET ADDRESS | B630 REGAL LANE

CATY-§T- 218 HUDSON, FL 34667
TITLE \
NAME MULLER, CHRIS

STREET AODRESS | 8630 REGAL LANE
CIFY-ST-2IP HUDSON, FL 34667

TILE

NAME

STREET APDRESS
CITY-ST-2IP

TITLE

NAME

STAEET AQDRESS
CITY-87-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-ZIP

DO NOT WRITE
IN THIS SPACE

12, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that ihe information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effecl as if made under 0aih; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execula this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgat with an address, with all other like empowerad.

SIGNATURE:

ﬂl* Lovke 4. Dicte  Preside

x 3/1f07

sGHATURE AND TYPED o‘ﬁnmﬁ: NAME OF SIGHING OFFICER OR DIRECTOR

Dale Daylime Phane #




