2006 FOR PROFIT CORPORATION

. '7 ANNUAL REPOCRT (AR)

Ay A fp_,p ef
ﬁ#ﬁ ED coff} (quﬁ
Apr 24, 2006 08:00 AM

DOCUMENT # P05000092516

1. Entty Name

WARBIRD ADVENTURE FLIGHTS, INC.,

Secretary of State

e — -

Principal Place of Busmess

1838 N. PENINSULA AVE
NEW SMYRNA BEACH FL 32169

Mailing Address

1818 M. PENINSULA AVE
NEW SMYRNA BEACH FL 32169

R GAR

2. Pnncipal Plage of Buswess _ 1 3 Mailing Address

MORRIS, LLOYD W
1818 N. PENINSULA AVE
NEW SMYRNA BEACH FL 32169

Suite, Apt. #, ete. Suite, Apt. #. oic 18t MODRE CR2E034 (10/05)
Cily & State City & Stale &, FE1 Number T | Appticd F
. gt Apptie
s Country 2P Couriry 8. Certificate of Status Desired 0 $8.75 adonional
fes Required
6. Mame and Address of Cutrent Registered Agent . 7. Name and Address of New Registered Agent _
Name

l
|
|
j
|
|

Strest At:ldress {P.0. Box Number is Nat Acceplalie}

v

i

City

FL_ Frp Code

the oohpalions of regisiered agent.

8. The above named enbity subms this staterment for the purpase of changing ils regigtared oltice o

¢ registerad agent, or hath, in the Siate of Florida, | am farniiar with, and at

i

.’
d

SIGNATURE
Segistiute, fyped of preacdd nene of (egistecad pgenl and Uee F apphoatk: MOTE Regsared Agers s»\mai;‘m requred when renstatug) DATE
. N ‘_‘.._ SR .4\.3;.: y o ' T
- FILE NOW,!FEELS&%ODU St -y ; 9. Electian Campaign Financing  $5.00 Mo
After May 1, 2006 Feo Will Be $550.00 - ] Trugt Funs Conyribution. [ Addedto P
.Make Check Payable 1o Florida Depariment of State | :
10. OFFICERS ANG DIRECTCRS 11 ! ADDITIONSICHANGES TC OFFICERS AND DIHL;CVTiOBS N1
RILE D O Getete I § Clchange I
NAME MORRIS, LLOYD W HAME
STREEFADDALSS (1818 N, PENINSULA AVE STRECT ACORESS | FUBBUUUS:?EQSQ
arvest-ze  |NEW SMYRMA BEACH FL 32169 o-sTIe 05/04/08-80060-003 150,00
L D O Deteto i O Carge 32
NAME MORRIS, GAY B NANME ;
STRECTAGORESS {1818 N. PENINSULA AVE STREE] ADBRESS
LCIT“’-S?-BP NEW SMYRNA BEACH FL 32169 on-si-ze
e (3 Dateta M Cicnange 3~
NAME HANE
STHEE ADDRESS STACET ADORESS |
CITY-ST- 2P oY -SEZP
WLE 3 etete TRE ‘ Dcrange 1~
HANE NAME i
STREET ADDRESS STREET ADDRESS 5
SHY-51-2P oiTY-S1-af
UE 1 Detete TITE : Clctenge  [JA
NAME HAME !
STRCET ADORESS SIHEET ADUBESS |
CIry-§1-2te gmY-S1-2P )
L 3 Detete e ; Clchaege On
HAME NAME !
SIRELT ADTRESS SIRLLT ADORESS
LTy -57- 27 Quy-st-a¢
12. 1 hereby cartity that g intermation supplied with this fiing does not qually lor the exemplions lcontamed i Section 119, Flonsta Statwes. | further certify théi the infos-:
indicated an this report or supplemental rerort is irue and accurate and thal my sipnature shall have the same fagal effect as if mads wnder oath, that T em an afficer or dlic
of the corpoiation of 1he regeiver o Yusiee empowered (o execule this report as required by Chayatec 837, Ftortga Statutas; and that my name appears n Block 10 or Blor
if changed, o on an ul@t witrﬁ address, with all athed like smpowered. '
CIFMATIIOE. n A . ;




