FILED
2008 FOR PROFIT CORPORATION | May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

PQPNUMENT # P07000073867 L 05-19-2008 90039 009 ***150.00
. Entity Name
TOWNSEND AVIATION INC
Principal Place of Business Mailing Address
4156 INVERRARY DR 4156 INVERRARY DR
302 302
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319 : X
bR e O A AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04052008 Chg-P CR2E034 {12/06)

City & State City & State ._FEi Number___ — Applied For

l - - Not Applicable
ap Country Zip Country 5. Certilicate of Status Desired O ?i‘;fqﬁf:éﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWNSEND, DAVID L JR. _
4156 INVERRARY DR Streel Address (P.Q. Box Number is Not Acceptable)
302
LAUDERHILL, FL 33319
.:_ City FL I Zip Code

8. The above named enmfnwbmlts \his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of re:

gidgred agent
SIGNATURE éj / "’/ 00\/’() [ dven send 07/2 5'/0‘({

Signature, l,«pea_1 &, (ptinled name 9t regrserad agynil G § el it appiicable (NOTE: Regislered Agent signalure required when reinstating) DAIE
FILE NOW!![?EE IS $150.00 9. Election Campaugn ﬁnancmg O $5.00 may 8e
After May 1, ?op—a Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. e OFFICERS AND DIRECTORS 1. ADDIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . 1 oelete TITLE [ Change [ Addilian
NAME TOWNSEND, DAVID L JR. NAME
STREET ADDAESS | 4156 INVERRARY DR #302 STREET ADDRESS
CITY-57-2iP LAUDERHILL, FL 33319 CITY-ST-2iP
TILE O velete TITLE [J change (] Addition
HAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-217
TLE O pelete TIE [ change [T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CTy-$i-21P
e [ Delele THiLE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IF
TILE O Delete TITLE [ Change [ Addilion
HAME NAME
STAEET ADDRESS STREET ADORESS
CITY-5T-2P CITy-§T-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2 CIY-5i- 2P

12. | hereby certify that the information sugplied with this fiing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 receiver or trustee empowered lo exécute this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

——

SIGNATURE: 7( D/ T —/ 0‘//0 s/o? (732)5;57 1755

FSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o;i-‘tcsn OR DIRECTOR 7iime Prone #




