FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P31778 SR 04-30-2008 90194 047 ***150.00

1. Entity Name
SIGNATURE FLIGHT SUPPORT CORPORATICN

Principal Piace of Business Mailing Address

207 S ORANGE AVE 201 S ORANGE AVE 80033978

$1100 $1100

ORLANDO, FL 32801 LS ORLANDO, FL 32801 US

T e G [ AR CRRIORFO -
Suite. Apt. #, etc. Suite, Apt. #, elc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

58-3030932 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O ?i‘gg,lﬁfﬁj"""a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above named sntity submits this statemant for the purposs of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Swgrature. tyoed or cinled name of ragstered sgent and Itle if spphcable [NOTE- Regisierad Agent Sgnatule fequired wher renstatng) DATE

- -FILE NOW!! FEE IS $150,00 -—- | --% Election Campaign Financing $5.00.may.B2 . .

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE CcO0 {1 Delete TITLE [J Changs [ Addition
NAME LEE, STEPHEN W NAME
STREET ADDRESS | 2071 MOHICAN TRAIL STREET ADDRESS
CITY-SI-2P MAITLAND, FL. 32751 CITY-S3-2Ip
NTLE PCEO Delsta TILE [J Change ] Addiion
NAME VAN ALLEN, BRUCE NAME
STREETADDRESS | 32245 EQUESTRIAN TRL STREET ADORESS
CITY-S1-2IP SORRENTQO, FL 32776 CITY-51-2IP
IHLE D 3 Datete IILE [ changs  [7] Addition
NAME VAN ALLEN, BRUCE S NAME
SIREET ADDRESS | 32245 EQUESTRIAN TRAIL STREET ADDRESS
CITY-ST-ZIP SORRENTO, FL 32776 CITY-SI1-22F
TILE s O pelete TILe ] change  [J Addition
NAME GOLDSTEIN, JOSEPH | NAME
SIREET ADDRESS | 9169 BAY HILL BLVD. STREET ADDRESS
CITY-S1-2IP ORLANDOG, FL 32819 CITY . 5I- 2iP
HiLE [ Deleta e ‘ O ctange [} Additien
HAME NAME
SIREET ADURLES STREET ADDRESS
CIY-$i-2IF CITY-S1-2F
TLE 7] Detete THLE [ Change ] Addition
NAME RAME
SIREET ADDRESE STREET ADDHESS
CIY-S1-2IF CINY-ST-ZiP

12. thereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes { further certify that the information
inchicatad on this report or supplemental report is true and accurate and that my signaturs shall have the same legat effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or tee ampowered to axecute this repor as reciuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant widt an a§drass, with all other like empowered. .

SIGNATURE: |[ Z?ﬁ/ﬁ/

Caytms Frione 4

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1




