‘ FILED
2007 FOR PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PngNLaJm[:AE NT # P060001 1 4685 02-08-2007 90043 040 ***150.00
FIRST CHOICE AVIATION INC
Principal Place of Business Mailing Address
7743 CAOBA COURT 7743 CAOBA COURT
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US
A AR R
Suite, Apt, #, etc. Suite, Apt. #, eic. 01042007 Chg-P CR2E034 (12/0B)
City & State City & State 4. FEl Number Applied For
2—0 - 5"‘H 2. 7 7 5 Not Applicable
<ip Couniry e Country §. Certificate of Status Desired O ?g';esqﬁgima'
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
- SOBB, JEFFREY - -
7743 CAOBA COURT Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33467
City FL l Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Kitle it apphcable. (NOTE: Registerad Agen! signalure required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P {1 Deiete TITLE [ Change ] Addition
NAME S50BB, TRACY NAME
STREET ADDRESS | 7743 CAOBA COURT STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-ST-2IP
TIRLE VPST 1 petete TIE [J Change [ Addition
NAME SOBB, JEFFREY NAME
STREET ADDRESS | 7743 CAOBA COURT STREET ADDRESS
Ciy-sv-21p LAKE WORTH, FL 33467 CITY-ST-2IP
THLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P
THLE T Detete TiTLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O petete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
Tme [ petete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-2IP

12. | hereby certify thal the information supplied with this filir:\(? does not quality for the exemptions containec in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation of the receiver or rustee empowerad 10 execute this report as reguirec by Chapter 607, Horida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNA'I;URE: d[tdﬂwf;k). Aeld. | 2_/ 5/07 ( 5&L¥z mtfj‘-ll?z

SIGNATURE AND ‘I'VPE’ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




