FILED

2008 FOR FROFIT CORFORATION Feb 07, 2008 8:00 am

Secretary of State
P SﬂSNLa}mEAENT #P07000018643 02-07-2008 90010 020 ***150.00
BOXWELL AVIONICS INC
{

Principal Place of Business Mailing Address
11817 ESTATES CLUB DRIVE 11817 ESTATES CLUB DRIVE ,
UNIT 1618 UNIT 1618 . .
ORLANDO, FL 32835 ORLANDO, FL 32835
T R T ARG M ORI

Suite, Apt. #, etc, Suite, Apt, #, etc. 01132008 Chg-P CR2E034 (12/06)

City & State Cily & State 4, FEl Number Applied For

5\’ D" g"ll‘ l 5 aa l : Not Applicable
Zip - _fﬂ"_y_, Zip- Country — |- 8- cenificats st Siéts Dasread [ fi-;g::g’;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BOXWELL, DEREK
11817 ESTATES CLUB DRIVE ‘ Street Address (P.O. Box Number is Not Acceptable)
UNIT 1618
ORLANDOQ, FL 32825
City FL I Zip Code

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

SIGNATURE
Signahue, typed or prnled name of registered agent and Lite if applicable. {NOTE: Regisierad Agert signature required when rainstating) DATE
FILE NOW!II FEE IS $150.00 9. Elsction Campangn F.inanc‘mg $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
b
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE P " O Delete TILE O change [ Addition
NAME BOXWELL, DEREK NAME
STREET ADDRESS | 11817 ESTATES CLUB DRIVE UNIT 1618 STREET ADDRESS
CITY-$T-ZIP ORLANDO, FL 32825 CITY-587-2iP
TITLE [ Delete TME O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P L . . R CITY-ST-70_ . U S —
TITLE [ Delate TITLE [Jchange ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- ZiP
T O delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-ZIP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true 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 corporation or the rpceiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and fhat my name appears in Block 10 or Block 11 If

changed, or on an attachfnent with an address, with al! other like empowered. /
SIGNATURE: _JA\_ - /08 321 Te-Ueyy

’U SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




