FILED

Mar 05, 2008 8:00 am
2008 Foﬁﬁﬁﬂﬂ_'rn%%%%?rm"o" : Secretary of State

DOCUMENT # P08000143154 03-05-2008 90020 011 ***150.00

1. Eniity Name

LITCHFIELD AVIATION INC

40038490

Principal Place of Business Mailing Address
2 WATKINS PALCE 1515 RIGGEWOOD AVE
PALM COAST, FL 32164 A
HOLLY HILL, FL 32117
R U RRREAD ORI
Suile, Apl. #, etc. Suite, Apl. #, eic.ﬁ—_ _ e _-022@2008 Chg-P CR2Eb§4 (i21‘06)
City & State City & State 4. FEl Nurmber Applied For
20-5875207 Not Applicable
Zip ) Country ap Country &. Ceriificate of Status Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOGUIDICE, JOE
1515 RIDGEWOQOD AVE Sireet Addrass (P.0. Bax Numbear is Not Acceptable)
A
HOLLY HiLL, FL 32117
' City FL l Zip Code

8. The above namé;},énlily submits Ihis statement for the purpase of changing its registered office or regisiered agent. or both, in the State of Florida. | am famiiar wilth, and accepl
the obligations of 2egistered agent.

SIGNATURE
Signature. tvpedd or onnted name of regusterett agent 2nd lte if apphcable INQTE Registered Agent ignaiure reguired wnen reinstabing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O cetete lig [ Change  [J Addition
NAME LITCHFIELD, JOE HAME
SIREET ADDRESS | 2 WATKINS PLACE STREET ADDRESS
CiTy-5i-ap PALM COAST, FL. 32164 CITY-ST1-21P
TIlLE vP ] Delete ILE [ Change [ Addition
NAME LITCHFIELD, DOROTHY HAME -
CTREET ADDRESS | 2 WATKINS PLACE —_ STREET ANDRESS
CITY-Si-2IP PALM COAST, FL 32164 Cire-s1-2IP
1iLE [ Detete WILE [Jchange ] Aadilion
NAME Haade
STREET ADDRESS STREET ADRESS
CiTY-ST-21P CITY-ST-2P
THLE 3 vesee 1ITLE [Jchange [ Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE O Detere TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21p CITY-81-2P
JITLE O oelete TILE 1cnange [ Addition
NAME NAME
SIREET ADDRESS SIREE] ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. t hereby certily that the information supplied with this filing dees nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further ceartify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made undsr oath; that | am an officer or director
of lhe corporation or the receiver or lrusiee empowered 10 execute this report as rgauired by Chapler 807, Florida Slatules; and lhal my name appears in Block 10 or Block 11l
changed, or ¢n an attachment with an address. with ali other like empowered.

sdoe litehfield 3/3/08 F9c-4L5-007F

TED NAME OF SIGNING OFFICER DR DIRECTOR Date Duymre Phone #

SIGNATURE:




