2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2007 08:00 AM

DOCUMENT # P17096

1. Enlity Name

FLIGHT OPERATIONS, INC,

Secretary of State

Principal Place of Business

2885 W. WILLOW LAKE DR
PEORIA, IL 61614-1134 US

Mailing Address

2885 W, WILLOW LAKE DR
PEORIA, IL 61614-1134 US
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8. Name and Address of Current Reglsterad Agant

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATICN, FL 33324
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8. Tha above namad enlity submits this statemant for tha purpose of changing its registered office or reglstared agent, ar both in the State of Flonda | am familiar with, and accepi

lhe obligations of regisiered agent.

SIGNATURE

Sigrature. typed or prnted name ol registered agent and hiie if applicaiie.

(NOTE: Registered Agent signature required whan reinslaling)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Conltribution.

After May 1, 2007 Foe wlll be $550.00

$5.00 may Be

Added to Fees
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12. | heraby certify that the information suppliad with thig filin g
indicated on this repart or supplemental report is true an

changed, or an an altachment wilh an address, with all other like @mpowered.

SIGNATURE: __ lewete. 5. Jovel

does not qualify tor the exemptions contained in Chapter 119, Florida Statutes, | further cartify that the information
accurate and that my signature shall have the same legal alfect as if made under oath; that | am an offiger or diracior .
ol the corporalion or the receiver or lrustes empowared to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |l

Liwdie & Fovel

3-26707 (299) 69/-5AFA

SIGNATURE AND TYPED OR PRINTED NAME OF S1ONING OFFICER OR DIRECTOR

Date Daybma Fhons #




