2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AFE) Apr 09, 2007 8:00 am

DOCUMENT # P06000110553 ecretary of State
1- Enlity Namo 04-09-2007 90046 007 ***150.00
AVIATION DEPARTMENT, INC.
Principal Placo of Business Mailing Addross
1325 EAST LAKE LOTELA DRIVE 1325 EAST LAKE LOTELA DRIVE
R R ”"”m m ||u| '”” mu ||”‘ ||m Hll‘ Hl“ ||m |"|| II]"””"‘ “ ‘ll‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apl. #, otc. 15t MCORE CR2E034 (10/06)
City & Slale Cily & Slate 4. FEI Number . Applied For
QO - S.-q 57 g I L{ b Not Applicable
2 — | County Zip Countsy 5. Ceortificale of Status Desired O ?gggq:?:;i‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
)

Name

ROBERT E. LIVINGSTON, P.A.

445 SOQOUTH COMMERCE AVENUE Streel Adaress (P.O. Box Numboer is Not Acceplabie)

SEBRING FL 33870

Cily FL Zip Codo

8. The above named enlity submits this stalement for the purpese of changing ils registered office or regislered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE = "

i I
Sgralure, lyped of printea aame AR rierea agent ano nde r anplicable. {NOTE. Hegrsteren Agenl sagnature raquited when reinstating) DATE
it

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 o
v - s Trust Fund Contribution, Added to F

Make Check Payable to Florida Department of State O adioress
10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PO : O Delete T Ol Change [ Addition
NAME DANZEY, WILLIAM P NAME
sIrerT Aporess | 1325 EAST LAKE LOTELA DRIVE STREET ADDRESS
CITY-ST-2IP AVON PARK FL 33825 CITY-ST-2IP
TMe STD . 7 Delete TIHE [ change [ Addilion
NAME " DANZEY, MONICA A ", NAME
SIRELT ADDREss | 1325 EAST LAKE LOTELA DRIVE STREFT ADDRESS
CITY-SI-2IP AVON PARK FL 33825 . - CITY-ST-2IP
e O petele TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ey spme | Y ST 2
TITLE [ palele TILE [0 Change [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CiTy-$1-2IP CAY-T- 2P
TILE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21p CITY-ST-21P
ITLE [ pelele L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SI-2IP ciy Si-2p

12. | hereby cerlify thal the information supplied wilh this filing cocs not qualify for the exemptions containad in Section 119, Florida Staluies. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an cificer or director
of the corporalion or the receiver or rustee empowered o execute this report as required by Chapler 607, Florida Statutes; and lhal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M 3-39-7 &53- 7525/68

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR———"" 3 Dais D' e Prgie #




