2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 09, 2006 8:00 am

DOCUMENT # P05000109226 Secretary of State
1. Entity Name
BACK ACHERS AVIATION, iNC. 01-09-2006 90028 005 ***150.00
Principal Place of Business Mailing Address
565 LAKE DRIVE 565 LAKE DRWE -
OCALA, FL 34472-5050 OCALA, FL. 34472-5050
Al 7
2 Principal Place of Business 3. Maifing Address I . l j [nt L <|
Suite, Apt. #, etc. Suite, Apt. #, elc. . 01082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number i Applied For
Y-2181£33 Not Applicabie
Zp Country ap Country 5. Cerlificate of Status Desired. [ ?: ;Bsqt‘:"r:d“"’"“'
I“mmmﬂcmww 7. Name and Addreas of Now Reglisieraod Agont
Name
GAINOR, CARL
565 LAKE DRIVE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 344725050
City FL | Zip Cove

8. The above namext entity submits this statemnent for the purpose 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.

SIGNATURE
Signature, iyped of prixtad name of regeatered agent s utie § ADOICADIS. (NOTE: Rog Agent requeed when DATE
FILE NOWE! FEE IS $150.00 8. Btection Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Func Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Dekete TME CCange [ Addition
NANE FAMBROUGH, THOMAS W NAME
STREET ADDRESS | 9215 S.E. 110TH STREET ROAD STREET ADDAESS
CIFY-ST-IP BELLEVIEW, FL 34420 CHTY-ST-2P
TME ST O Delete me [JChange [T Addition
NAME GAINOR, CARL NAME
STREET ADDRESS | 565 LAKE DRIVE STREET ADDRESS
CTY-ST-DP  § OCALA, FL. 344725050 CITY-ST-ZP
TME [ Detete TIME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ary-g1-ap Cy-ST-2P
TME O cetete TIME [ctange [ Addition
RAME RAME
STREET ADOHESS STREET ADDRESS
CITY-ST-2P CIY-§1-2P
mEe [ Detete Tme [ thange  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-ZP CiTY-ST-ZP
TME [ oetee TINE O trenge [ Audision
NAME NAME
STREET ADORESS STREET ADDRESS
Y- S7-29 CTy-S1-aP

12. | hereby certify that the information supplied with m- filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. t further certify that the information
ingicaled on this teport or supplemental repoﬂ aocurate and 8t my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryste - v : as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withg ed.

SIGNATURE:

\ Oq-"l Gainer tfefoc (353) Re7- 4goo

SHOMATURE AND TYPED O PRINTED NAME OF SIGNRG OFFCER OR DIRECTOR Date Déarytirner Phone #




