2008 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT | Feb 19, 2008 8:00 am

DOCUMENT. # P93000020166 Secretary of State
1. Entity N :
SPEEJCaI.r:.n%REEK FLY-IN, INC. 02-19-2008 90024 015 ***150.00
Principai Place of Business Mailing Address
202 CESSNA BLVD 202 CESSNA BLVD
DAYTONA BEACH, FL 32128 US DAYTONA BEACH, FL 327128 US
e I ARREAA NI AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062008 Chg-P CR‘W2E054 (12/06)
City & State City & State 4. FEI Number Applied For
ot OfANeE, FL 59-3175498 Not Appiicable
Zip Country Z_g 20 a_g Couniry 5. Certificate of Status Desired O gg'zesqlﬁ?ﬂ"o"a'
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent

Name

OHLSSON, LEONARD
160 COUNTRY CIRDR E Street Address {P.0. Box Number is Not Acceptable)

BAYTONABEH, FL 32424

N

“TorT OravsE FL | 251329

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of régistered agent.

SIGNATURE
Slgnaturs, wpe‘({nr prmec name of registered agent ano utie f applicable {NOTE: Registared Agenit signature required when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 moy Be
After May 1, 2008 Feae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [0 change  [J Addition
NAME OHLSSON, LEONARD NAME
STREET ADDRESS | 160 COUNTRY CIRCLE DRIVE EAST STREET ADDRESS
cy.51-2p - -| DAYTONA BEACH, FL 32128 CITY-ST-2IP
Tne R O Detete TLE : Ol crange [ Acdision
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiIP CITY-ST-2#
e O Delete WILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIy-S1-2IF
TIE O Detele TILE [ichange  [J Acorion
NAME NAME
STREET ADDRESS B} STREET ADDRESS
CITY-ST-2IP . |~ - - CITY-ST-2IP
TILE ] Delete TTLE . [Jchange [ Addition
MAME NAME N
SIREET ADDRESS SYREET ADDRESS
CITY-ST-2IP E CiTY-ST-2IP
TLE b [ Delete e O change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-8T-2IP CITY-3T-2IP

12. | hereby cerlify hal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the 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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empoweared to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi tress, with al ke empowered.

S|GNRT1_Jké: Léongnag (DHLIIvr ‘%{/9,/09 5%10'%‘ aanll

SIGNING DFFICER OR DIRECTOR Daytima Phene #




