s

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000092024

1. Enlity Name

Secrétary of State
NORTH FLORIDA AVIATION SALES AND LEASING, INC., :

Principal Place of Busmess Mailing Address
3740 KORI ROAD 3740 KORI ROAD
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

A A e

01192007 No Chg-P CR2E034 (11/05)

Mar 09, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE rve Ao e

58-2521855 Not Applicable
; i $8.75 Acditional
5. Certficate of Siatus Desired O Fee Required

6. Name and Address of Current Registered Agent

KO RD T C DO NOT WRITE
JACKSONVILLE, FL 32257 - IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Sigrioture, typed of pHitad ams of regiéterad agent and titla I applicable. (NOTE. Regislerad Agent signature raguirsd whan renstaling) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e L 'DUDE'E' e
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. {3 Added to Fees DR 20 /07 - 20026 —Dl]l 150,00
10, OFFICERS AND DIRECTORS |
TILE P
HAME GREENE, BOB

STREET ApDRESS | 3237 CLIPPER PLACE
QY- §7.2IP JACKSONVILLE, FL 32216

TIMLE DVS

NAME GIVENS, ROBERT C

STREET ADDRESS | 3740 KORI RD

CIrY-57-2iP JACKSONVILLE, FL 32257

TIRLE
NAME

' DO NOT WRITE

o ~IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CaTY-ST-2IP

TILE
NAME

STREET ADDRESS
ory-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is tius.asd,accurate and that my sigrature shall have the same legal effect as if made under oath; that { am an officer or drector
of the corporation or the recewver or trustee papBwaragdt execute this report as requited by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an.a 11l pther e empow
SIGNATURE. PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qd@ﬂr C 6 'UUN S ‘2 ' 6 -d 7 ngaphygaéﬁ% l




