FILED

Mar 31, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P93000062643 03-31-2006 90014 017 ***150.00

1. Entity Name
PROFESSIONAL AIRCRAFT SALES CO.

Principal Place of Business Mailing Address
153 TAIRWAY-GIRELE 1H31-AMRWAY-GIRGHE-
NEW-SMYRNABEABH-RL-32168 - NEW-SMYRNA-BEAGH EL- 32168 . = _ .
L2027 (IRIGHT DEIVE (727 W eer DEIE
i e el || ([T
2. Principal PBce of B sjness ’ !D’ 3. Mailing Adii’rass . -
[BIT  iRsrrit el 182 7 WRIedT DRIJE
Suite, Apt. # etc. Su.ite. Apt. # etc. 01042006 Chg-P CR2E034 (11/05)
Cisy' 4 State & State 4. FEI Number Applied For
o E T &IQA‘_&/,& & /(L‘ ?9;)/()7- ijg/f'/bf;f,—[ IP:;’ 06-1033823 Not Applicable
Zip 59/ 28 Count(ry/‘ IS_ ’4 ap 3 2/ 3 g Countr(/j‘ 514 5. Cortficate of Status Desired [ ?.;Sqlﬁ?:étlnnal
6. Name and Address of Current Reglstared Agant 7. Name and Addross of New Reglstered Agent
Name
F & L CORP.
ONE INDEPENDENT DRIVE Strest Address (P.O. Box Numbaer is Not Acceptable)
SUITE 1300
JACKSONVILLE, FL 32202
City FL | Zip Codle

8. The above named antity submits this statement for the purpose of changing its registered office or registarad agent, or beth, in the State of Flosida. | am tamiliar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signanns, fypad of onnted name of regstersd agent end ttle If Bpplcable (NOTE Regntarad Agent signaiuie raguirad when remstamg) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Ba
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Addad to Faes
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 Detste TITLE [J Change [ Aaditicn
NAME FOOTE, RICHARD W NAME
STREETADDRESS | 1531 AIRWAY CIRCLE STREET ADDRESS
CTY-8T-2IP NEW SMYRNA BEACH, FL 32168 CiTy-sT-7Ip
TTE 3 pelete TITLE O Changa [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TLE O Deleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-ZiP CITY-57- 4P
TIE O peleta TITLE [Jchange [ Addition
MAME RAME
STREET ADDRESS STREETADDRESS
CITY-ST-2P CITY-ST-ZP
TiLE O polete TILE {OChanga  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-AP
e [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | haraby certify that the information supplied with this tiling does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplarmental report is true and accurate and that my signaturs shall hava the same legal effact as if made under oath; that I am an officer or director
of the corporation or tha receivar or trustae empowarad to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowared.

SIGNATURE: @W gﬁ‘%g@? '5/9 7/0 6t 3BYL-756-017

3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytme Phonn ¢

~3




