, FILED
2005 FOR B T REPORT oM Feb 02, 2005 08:00 AM

-

DOCUMENT # P93000062643 ) Secretary of State

1. Entity Name

PROFESSIONAL AIRCRAFT SALES CO.

Principal Place of Business " Maling Address
1531 AIRWAY CIRELE 1537 AIRWAY CIRCLE
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
01242005 No Chg-P CR2EQ34 {10/03) )
DO NOT WRITE IN THIS SPACE P RdE
06-1033823 Not Applicabla

I $8.75 Additional

5. Certilicate of Status Desired h
Fee Required

8. Name and Address of Current Registered Agent

SﬁEL lggEgENDENT DRIVE - DO NOT WRITE
SACKBONVILLE, FL 32202 | IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, ot hoth, in the State of Florida. T am familiar with, and accapt
the obligations of registered agent. '

SIGNATURE e __ _ i

Signature. lypod or pnated name of ragistered agent and title if applicable MOSE Registered Agent signalure requited when refsiating) DATE

FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Centribution. O  Added o Fees
10. CFFICERS AND DIRECTORS | o ’ . I
NLE D ) - - Qgijflﬁﬂd 1 1.5384
g = A SR - .

A FOOTE, RICHARD W /TR ANG-R0 L3002 150,00

STREET ADDRESS | 1531 AIRWAY CIRCLE
Giy-ST. 2P NEW SMYRNA BEACH, FL 32168

TIE

NAME

STREEY ADDRESS
CITY-ST-2IP

TINE
NAME

plisay DO NOT WRITE

- | IN THIS SPACE

NAME
SIREET ADDRESS
Cire-57-2IP

[Lif13

NAME

STAEET ADDRESS
CIry -81-4IF

TTLE

NAME

STREET ADDRESS
CiTY-ST7-2IP

12. Uhereby certify that the Information supplied with this filing does nat duamy for the exerﬁph‘on stated in Section 139.07?3)(0. Farida Statutes. ! further certify that the information
indicated on this report ar supplementzl report is trus and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an offiger or directer
of the corporation or the receiver or trustee empowered o exacute this repor as required by Chapter 607, Florida Statutes. and that my name appears in Biock 10 or Blogk 11 if

changed, ar cn an attachment with an address, with all other like empowered.
SIGNATURE: X 20 i ;,3‘?t°§ 3% Y271 23Y
2 Daytime Prone »

SIGNATURE AND TYPED OR FRINTED NAME DF SIGNING OFFICER OR DIRECTOR




