| ' - FILED
200% ANNUAL REPORT (&R) ' .. Mar 18, 2008 8:00 am

DOCUMENT # P07000074512 Secretary of State
*- Erity Namo 02-12-2008 90018 047 ***150.00
WORLDWIDE AVIATION GROUP, INC.
Frincipal Place of Business Mailing Acdress
é?&‘i:gg‘;f Sza27 gﬁie%c\)fmgﬂo 21784 : 04292
G AR R RO
2. Prncipal Place of Businass - No PO, Bos # 3. Mailng Addrass
Suiie, Apl. W, eic. Suile, Apt. 0, i, 15t MOORE CRZE034 (10/07)
City 8 State City & Siate 4. FE1 Numbgr Appiied For
ﬁ - q'bq o 3 o Not Apclicabis
ap Counzy Zp Country S. Certdicate ol S1a1us Desirea (]} ?g, mem
6. Name and Addreas of Current Reglstered Agent 7. Nams and Address of New Registerad Agont
Name
;’;9020 Eb%l-ﬂ:’ﬂ?(g PARKWAY, APT. 108 ' Street Adaress (P.0. Box Number is Not Acceplablal
ORLANDO FL 32827
. ' City FL | Zip Codle

8. Tne aoove named antity 5ubmirs s statement for tha puroose of changing its regisiered ofiice or registered agent, or totn, in the Siate of Flotida, | am tamiliar wilh, and accent
the enligations o regisiead agent.

SIGMATURE

Sqibie. hed L WE A AAENE 0T MW T oWl LI Las e tate, ETE Fapniecmo AGDrd e lumd Az wowy rewm s gt DATE

9. Election Campaige Finarcing ~ $5.00 May Be
Trust Fund Contlipution, [0 Added to Fees

1, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i O e nne . O crasge [ Aadition

JACOB, ARTHUR F HAME
STRZET MORESS | 9292 NORTHLAKE PARKWAY, APT. 108 STREET AGDRESS
CTY-ST- 212 ORLANDO FL 32827 TY-5T-2P
TmLE VPS O peee ML Yctange (3 Aadition
NANE JACOB, DONNA HAME
3TFEET ADORESS |P.0. BOX 1788 STREFT ADORESS
ory-5-2P  |SYKESVILLE MD 21784 TY-51- 2 .
nre G I O Coange [ Andision
WHE i HAME

timmms | — —— — - - R i ——— —— . I .

Ty -SE-I° cry-51-0p
it ~ T O vsee TTue DOchnge  [J Addition
HAE tHME
STREET ADGAESS SFELT RODRESS
CIY-S1-7° GIy-31- 41
e O bece ML [ Chang= [ Addibion
HAME HAME
STRECT ADGRESS STREET ADOHESS
CITY-ST-2P G- 51- 2
TR [ peee THE Ol tmng: [ Asation
REME HiKE
SIRZET AOORESS STAET ABORESS
I-ST-1e GiTY-51-8F

12. | hereby tettily that Ihe intormation suorked vith Inis filing doas gt quokily for the exarngiions contained in Section 119, Flerida Starutes. | furthar certity thal ihe intormation
indicated on this report of suppfemental repon is irse and accurale anc thal My signature shall hava the same legal enteci as if made under cath: that | am an ofticer or Jirector
S’ the corporagon or Ihe receiver o uslee empowerad to exacute this repor 2s required by Chapiar 607, Flenida Siatutes; and that my name appears in Block 13 or Block 11

i changed. or o an atta ‘Mith an adq'ess. with zigeiher ke empoweresi. z)s H%—
SIGNATURE: AOtwUL F. SrioB, Pres, SIoB s35en

NAME OFf MGNING OFFICER OR DIRECTOR ¥ oaw Dayurp Foore s




