2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

 DGGUMENT # P93000020186 Feb 20,2006 08:00 AM
1. Enniy Name Secretary of State
SPRUCE CREEK FLY-IN, INC.
Principal Place of Business Mavling Address
202 CESSNA BLVD 202 CESSNA BLVD .
BgYTONA BEACH FL 32128 SSYTONA BEACH FL 32128 ”“ﬂmmm“"m II‘" mﬁ wﬁ wﬂmmﬂmmﬂm‘mﬂw
2. bringypal Place af Buginass 3. Maling Addiess

Suite, Agt. f, aic, Suite, Ap'[ 7?}*, eic. .‘1 1st MOORE CR2EC34 {10/05)

Cuy & State . Cily & State 4, FEI Number Agptad Far )
L .. . 50-3175488 t; Mot App?(::able
Zp Couniey 2p Couniry 5. Ceriilicate of Status Desired £ f;'e gfq Addivoral
T o § Name and Address of Current Registerad Agent 7. Name and Adcdress of New Reglstered Agent _

. Name
?%Lg%%%ogs%% £ Streat Address (P.Q, Box Number 1 Nat Af;ceptante)
DAYTONA BCH FL 32124 - —
Ciy FL Zip Cade

L 8. The ahove named entlt\r submins this statemem for the purpose of chang)ng its registered office or reglsterad agent. ot both, in the Stalg of Flarida. §am lamiliar with, and ascept
{he obligations af registered agent.

SIGNATURE

Sgialire, Teoea o prted naee of 1efrieied agent and thie W apphoati (NOTE Requstarad Agent signature recaured wdien reesiabiiyg) DATE

FILE NOWH' FEE is $150 00" N
. - After May 1, 2006 Fea Wil Be $5§5}.0
Make Check Payab!e to Horiga Depariment of State

S ar -

9. Ciechon Campaign Financng $5.00 May s
Teust Fund Cantribution. [ Added to Fees

10, OFFICERS AND DIRECTORS B 11, ADDITIONS/CHANGES 70 OFFICERS AND DIHECTORS IN 11
THE D 3 cerete ILE OTOD04405 30 Cichenge L Addition
e OHLSSON, LEGNARD i 03702705 80044-029 150,00
SIRELS AubREsS | 160 COUNTRY CIRCLE DRIVE EAST. STAEET ADURESS ! - -
ory-s-IF - [DAYTONA BEACH FL 32128 n-51- 5P
THILE D [} peie HIE 3 Change T Additiar
HAME QHLSSON, PATRICIA NAME
SIRLETADORESS | 160 CQUNTRY CIRCLE DRIVE EAST SIREES ADDRESS
are-st-2¢  [DAYTOMA BEACH FL 32128 7Y -55- 1P
e . 3 Deps R O Change ) Aodiics
NAWE A
STRLET ALDHLYS STRLL t AUBRESS
CITY-81- 2P Cif¥-§f-2IP
i £ Dalgie THE O Cramgs . 3805
NAMT HAME
STREET ADDRISS STRECT ABDRESS
CiFr-gl-21p CilY-§i- 4P
TIRLE 3 pate e ClChange A
HAME MAME
STREET ADORESS STREEY ADDRESS
GiTY-8{-&r £rry-87-2m
ILE O pelete e {3 Change
NAME HAME
STRELT ADDRESS SIREET ADORESS
LiTY .5T-0P Cl3Y-51-4f

12. § hereby ceridy that the mformation supplied witt thus filing daes not quality for the exemptions comtained in Seclicn 119, Florida Statutes. 1 further certify that the nformaton
ndicated on this report o supplamental fepart is true and accurate and that my sigratare shall have the same legat effect as if made undss cath, that | am an officer o5 directgr
af ha cargaratian or he recevar gimlruster armpawgred o execule Whis report as required by Thaples 807, Florida Statutes, and that my name eppesrs in Block 10 or Black 11
it changed, ar an an alpohnm, f anth all otner like empowered.

CEONGup OMissary L-2b 06 356728 575/

ED NAME OF SIGNING DFFICER OR DIRTCTON T Dt Uayteio Priona

SIGNATURE:




