FILED

7 FOR PROFIT CORPORATION May 02,2007 8:00 am
2007 KO NNUAL REPORT Secretary of State

05-02-2007 90087 018 ***150.00
DOCUMENT # P06000065763
1. Entity Name
RND AVIATION, INC
Principal Place of Business Mailing Actdress
8109 EAST BAY BLVD 8109 EAST BAY BLVD &“X““S“%
NAVARRE, FL 32566  US NAVARRE, FL 32566 US - R
N e e AW R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
g\a’ ?X s 7!yy Not Applicable
ap Gouniry an Counury 5. Certilicate of Status Desired ] Eg'gg::rd:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERZOG, DOUGLAS

8840 SAND PINE DR Street Address (P.O. Box Numbar is Not Acceplabla)
NAVARRE, FL 32566

City FL 1 Zip Code

B. The above named enlity submits this statement for the purprse of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
Signatuee, tvped or orinted name of regeslered agent and trile if apphcatile {NOTE Registered Agent signatwre required when :eingtatng) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F_inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TQO QFFICERS AND DIRECTORS iN 11
TITLE PST 7 Delete ITLE [ Change ] Addition
NAME HERZQG, DOUGLAS NAME
STREETADDRESS | B840 SAND FINE DR STREL| ADDRESS
CHY-ST-21P NAVARRE, FL 32566 Ciry-81-2Ip
TITLE O petete TTLE [ Change [ Additien
NAME MAME
STREET ADDRESS SIREE! ADDRESS
CITY-$T-2P CITY-S1-2P
TTE _ e [ petetn TILE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
e [ Delete TITLE [J Change ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cliy-81-0p
TILE ) [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detele TLE [ Chanpe [T Audition
NAME RAME
STREET ADDRESS STREE | ADDRESS
CiTy-81-2IF City-51-2IF

12. | hereby certily thal the information supplied with this liling does not gualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | lurther certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal elfect as il made under oath; Lhat | am an officer or director
of tha ¢corporation or the receiver or trustee empowered 1o execulte this report as required by Chapier 607, Florida Siaustes: and that my name appears in Block 10 ¢r Block 11 i
changed, or on an attachrme ith an address

SIGNATURE: b&‘b\ﬁn)? 2D don) DA %K Y-

Date Davyirme Phone »




