FILED

2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P07000105354 01-16-2008 90018 005 ***150.00
1. Entity Name
GLADDING AVIATICN, INC.
Principal Place of Business Mailing Address q““ “ q:} G
4412 CASTLE PALM COURT 4412 CASTLE PALM COURT )
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065 )
A Y WIAMT AR
Suite, Apl. #, elc. Suite, Apt. ¥, etc. 01142008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Appliad For
Not Applicable
Zip Counfry ap Country 5, Certificate of Status Desired O Eesezfq l:gﬁonal
6. Name and Address of Current Reg| Agent 7. Nama and Address of New Registered Agent
-— - - Name
GLADDING, DONALD L
A412 CASTLE PALM COURT Streel Address (P.O. Box Number is Not Acceptable)
ORANGE PARK, FL 32065
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and acceot

e J Cesidea s GLAOQMNL AvIA7.I00)

SIGNATURE Fred NOTE: Regrstered Agent skinat dired when reinstal DATE
ith . sl skinature I res - -
25 BRI G ‘ T ™ [=1& 2
FILE NOWI! FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, d Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTCORS IN 1
TinE P,T O pelee TILE [1Change [ Addition
HAME GLADDING, DONALD L RAME
STREET ADDRESS | 4412 CASTLE PALM COURT SURELE} ADDRESS
CITY-ST-2IP ORANGE PARK, FL 32065 CITY-ST-2IP
TILE vPS 1 Delete IMLE [ JChange [ Addition
NAME GLADDING, CONNIE A NAME
STREET ADDRESS | 4412 CASTLE PALM COURT STREET ADORESS
CITY-ST-2IP ORANGE PARK, FL 32065 CITY-51-2P
TME £ Detete TME (D Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-S7-2P CITY-S1-21P
TITLE 1 Delete TILE JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE T Detete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CiTY-SI-2IP
Tne 1 betete TUILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-SI-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter {19, Florida Statutas. | furtber certify that (he 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 ¢r director
of the corporation or thgrBcéyer or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg with an addrgs 'h@m ‘701;0
ez /S5 0% 529-47v2

UB:Z’”‘ZE "~ Pngn ;fz‘ﬁlaé 22?2 OR DIRE jn

CT
4

SIGNATURE:

Daytare Phone #




