| FILED
2008 FOR FROFIT CORPORATION - Apr 21,2008 8:00 am

DOCUMENT # P07000047004 ecretary of State
1. Entity Name 04-21-2008 90078 009 ***150.00
SEBAGO FLIGHT SERVICE INC
Principal Place of Business Mailing Address
6822 22ND AVEN 6822 22ND AVE N
324 324
ST PETERSBURG, FL 33710 US ST PETERSBURG, FL 33710 US
e (A EAAMAR R RMITR AT
Suite, Apt. #, etc. Suite, Apt. #, alc. 04012608 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
KR~ PECA L/ Not Appicable
Zip Country Zip Country 5. Certificate ol Status Desired O ?3; ;esqmﬁonar
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Nam
HAJEK, KAREN ~svuce (o ke 77
5308 CENTRAL AVE Street Address (P.O, Box Numberis Not Acgpptabls)
ST PETERSBURG, FL 33707 YIRS M AP D

% ///

cnym ajure _TJ/A#’CLFL I Z}?gj%lé

8. The above named entily submits this statement for the purpose of changing its registered officé or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

e odenT

(NOTE: Aegrsterad Ageni signature required when: resnstating) DATE
i . . .
FILE NOWIIl FEE IS $150.00 9. Election Campaugn anancmg $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 . T Datete TITLE [ Change [ Addition
RAME POWERHOUSE RESQURCES INC NAME
STREET ADDRESS | 6822 22ND AVE N STREET ADDRESS
CITY-5T-21F ST PETERSBURG, FL 33710 CITY-5T-2P
THLE : (3 Detete TITLE O crange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S7-2p
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | . STREET ADDRESS
CITY-5T-21P CITY-5t-2p
TNLE [ Detete TME [ Change  [] Addition
RAME NAME
SIREET ADDAESS STREET ADORESS
CITY-5T-2IP CITY-51-2IP
TE [ Detete TLE [T] Change [} Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
e [ Delete TME {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 receiver or trustee empowered to executa this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all cther like empowered.

ﬂGNATUREW Y-1& -0{ _721.5, L0 937Y

NATLRE PED OWMTED MAME OF SIGNING OFFICER OR DIRECTOR Cayume Phone #




