FILED

2007 FOR PROFIT CORPORATION 12,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000019528

1. Enlity Name

MEL LYONS AIRCRAFT, INC.

%
ecretary of State

09-12-2007 90002 019 ***550.00

Principal Place of Business

3217 VAIL VIEW DRIVE
PORT ORANGE, FL 32128

Mailing Address

3217 VAIL VIEW DRIVE
PORT ORANGE, FL 32128

40132182

N

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 07102007 Chg-P CRZE034 (12/06)

City & Stale City & State 4. FEI Number Applied For

To— 0ZS —54.([ Not Applicable
Zip Country Zip Countty 5. Certificale of Status Desired O $8.75 ﬂfuditional
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Addrass of New Registered Agent -
Name —y o ————

LYQNS, MEL

3217 VAIL VIEW DRIVE
PORT ORANGE, FL 32128

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named gnij
the obligdlions

y submils thj

l?age
fox L0

SIGNATURE

F

tatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept

mc' L bngopss

%n‘ufa Mo‘ﬁ@ ed fname ‘ regstered agant and e ¢ applicable

(NQOTE. Repistered Agent signature required wren reinstating)

?"/0:—@7

FILE NOWI!l FEE IS $550.00
Due by September 14, 2007 '

| 9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May ge
Added {o Fees

10. CFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
fITLE PST (7 Delete THILE [ Change [ Andition
NAME LYONS, MEL NAME
STREET ADDRESS | 3217 VAIL VIEW DRIVE STREET ADDRESS
CITY-S1-2P PORT QORANGE, FL 32128 CITY-ST-2IP
fITLE O Deiste TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-S1-2P
THLE O pelere THLE (] Change  [7] addition
NAME ~ = NAME )
CSmMEETABORESS T T T GHRECT AGDRESS
CITY-ST-2P CITY-81-2P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDHESS
CITY-S1-2tP CITY-51-2ip
s ] Dalate TITLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-1-21p
TITLE (] Delete TITLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with this filin

of the carporation or the re
changed, or on an

addr

with all other like empowsred.

g does not qualify for the exempticns contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direcior
ver OF trustee empowsred Lo exacute Lhis reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

G—jp-07 35 ~290-437¥]

SIGNATURE:

SIGNATURE AND TYPED

PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dae

Dayime Prone »




