.- FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ' ecretary of State
DOCUMENT # P06000004356 : 04-28-2008 90350 010 ***150.00

1. Entity Name
TAMMAC AVIATION, INC.

Principal Place of Business Mailing Address
4623 WEST IRLO BRONSON MEMORIAL HIGHWAY 20 N ORANGE AVENUE
KISSIMMEE, FL 34746 SUITE 600

ORLANDO, FI. 32807

Suite, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0860419 Nal Applicable
ap Country Zie Couniry 5. Certificate of Status Desired (] $8‘75 Addltional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Namne

HENDRY STONER CALANDRINO & BROWN, P.A.
20 N ORANGE AVENUE B - - e Streel Address (P.O. Box Number is Not Acceptable)

SUITE 600 A .
ORLANDO, FL 32801

R ;" City FL lep Code

8. The above named entity submlls this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatute, typed of printed name of fegistersd agent and Title it spplicable. (NOTE: Revisians Agenl sinatre retuired when einstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fudgd Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D TILE [ Change [ Addition
MAME MACKLIN, THOMAS NAME
STREET ADDRESS | 6005 MOUNTAIN LAKE DRIVE STREET ADDRESS
CITY-ST- 7P LAKELAND, FL 33813 CITY-8T- 21
TITLE ‘T pelete TLE ClcChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
NTLE {J pelese TInLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP [
TiiLE O pelete TILE {7 Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-21P
THLE 7 Delere TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y- 51-2Ip CITY-5T-ZiP
TITLE ] pelete THLE [ Change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

12. | heraby certify that the information supgplisd with this flllnc? does nol<moality for,
indicated on this report or supplemental reportis true and accurat® and hal
of the corporation or the receiver or trusiee emp wered 1o exeglie this rep
changed, or on an attachment with an ad

SIGNATURE:

emptions contained in Chapter 119, Florida Statutes. | further cermy that the information
y signiture shall have the same legal effect as it made under oath; that 1 am an officer or director
t as reguired by Chapter 607. Florida Statutes: and thal my name appears in Block 10 or Block 11 if

b\ {-o8

Y AL
SIGNATURE ANC TYPED ON PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR Dae Daytime Phone ¥

all other ke empaw

Z




