2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000110553

1. Entity Name

AVIATION DEPARTMENT, INC.

Principal Place of Business Mailing Addrass
1325 EAST LAKE LOTELA DRIVE 1325 EAST LAKE LOTELA DRIVE
AVON PARK, FL 33825 AVON PARK, FL 33825
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FILED

Mar 31, 2008 08:00 AV

Secretary of State

1 RV

No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
: x:, .’, 20-5488145 Not Applicable
!é‘ﬁp y: ™
5. Certficate of Staws Desired (| $8.75 acditional

Fee Requlred

G Name and Address of Current Ragistared Aganl

ROBERT E. LIVINGSTON, P.A.
445 SOUTH COMMERCE AVENUE
SEBRING, FL 33870

8. The above named entity submils this statement for the gurpose of changing its registered office or regstered agent or botn, in the State of Florida. | am familiar with, and accept

the obigations of registered agent.

SIGNATURE

Signature. typed or printed nama of reglstared agent and tille if applicablg (NOTE Registered Agent signature sequirat when ranstanng)

DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
‘Aftor May 1, 2008 Foe will he $550.00 Trust Fund Gontibution [0 Added o Fees

_ UnnanosTE 1

10, OFFICERS AND DIRECTORS ]
TILE PD

NAME DANZEY, WILLIAM P

STREET ADDRESS | 1325 EAST LAKE LOTELA DRIVE

orv-si-2P [ AVON PARK, FL 33825

TILE STD

NAME DANZEY, MONICA A

STREET ADDRESS | 1325 EAST LAKE LOTELA DRIVE
CITY-ST-2IP AVON PARK, FL 33825

TITLE

NAME

STREET ADDRESS
CITy-8T-2IP

TITLE

NAME

STREFT ADDRESS
CITY-81-2IP
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12. | hereby certify that the information supplied with trs filng does not qualfy for the exemptions contained in Chapter 119, Flonda Statutes. | further cerlify that the information
indicated on ths report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recever or trustee empowered 10 execute this repor as reguired by Chapter 607, Fionda Statutes. and that my name appears in Block 10 or Block 111

ﬁ/éﬁvé/A:ngy _}—.25 & 4245257248

changed, or on an attachment with an address, with all olner ke empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR

Daytime Prone #




