2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P93000020166 Jan 29, 2007 08:00 AM
1. Enhiy Name S
Secretary of State
SPRUCE CREEK FLY-IN, INC, ry
Principal Placc of Busingss Mailing Acdross
202 CESSNA BLVD 202 CESSNA BLVD
u

2. Principal Place of Businass - No P O. Box # 3. Mailing Addross

Sdite, Apt #, ot¢ Suile, Apt. #, oic 1st MOORE CR2E034 (10/08)

Cily & Stato City & Slale 4. FEi Numbor 59-3175498 Applied For

Not Applicable
Zp Couniry Zip Country 5. Cortificale of Slatus Desired O $8'75 Additional
Fee Raquired

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

OHLSSON, LEONARD

160 COUNTRY CIRDRE Streel Address (P.O. Box Number is Not Acceptable)

DAYTONA BCH FL 32124

Cily FL Zip Code

B. Tha above namad enlly submils (his stalement for the purpose of changing its registered oflice or registered agend, or beih, in tho State of Fiorida. | am famifiar with, anc accept
the ohligaticns of registorod agenl.

SIGNATURE

Synalure. lyped o nnnled name o regisicred agen! and ke + apphcablo, [NOTE. Rogisieiud Agontsgralure requied when renstaling) AT

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i D O pelete nhl [C] Change 7 Addition
NAME. CHLSSON, LEONARD NAME R .

SiniT1 At ss | 160 COUNTRY CIRCLE DRIVE EAST R ; ,J, [HJQE} 1L S

CITY-S1-7IP DAYTONA BEACH FL 32128 Cy-$1- 2P Ja L -DlU Dl 2 1ad. o

Wy T pelele ne [Jchange [ Addition
HAMY NAME

SIRL.T ADDRI 8% SIREET ADDRE S

CIY-SI-4if cny-si-2r

i, L] petete e [ change [ Addition
NAME. NAMF

SIRELT ADDIERS SINLETADDIESS

civ-st-zp | CITY - S1-71P

Mg [ Delele i [Tl Change ] Additon
NAME. NAME

STRES | ADDA 5% SIREET ADDIFSS

CIY-s1-210 CITY -S51-41F

e ) Doiele i O change 3 Addition
NAME NAMD

SIRLE L ADORESS . SIFLE T ADDRLSS

CIFY-st-7p CINY-ST-71P

THtF {_J Dotete nnr [J change ] Addilion
NAME NAME

STRFET ADDRCSS SIREI T ADDRI 88

CITY-sl-£IP GUY-51-21P

12. | horeby certily Lhal the infermatien supplied wilh this filing deos not quality fer the exempiiens conlained sn Secbon 119, Florida Stalutes. ! furthor cortify Lhal the informalion
indicated on this repart or supplemenial report is true and accuralo and thal my signalure shall have the same legal affect as if made undar oath; thal | am an oflicer or diracior
of tho cerporalion or lhe yecaivor or trusteo empowared 1o execule this report as required by Chapter 807, Florida Statules; and that my namo appoars in Block 10 or Block 11
if changed, or on an aligbhmenl with an ress, with all other like ompoworod.

SIGNATURE: //K// co—  Leoyard Otesson 25/07  390-289- 499

SHENGTURE AND TYPED OFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deta Dayline Prone ¢




