%

FILED

2007 FOR PROFIT CORPORATION Jan 09, 2007 08:00 A!

ANNUAL REPORT

DOCUMENT # P93000062643

1. Entity Nama

PROFESSIONAL AIRCRAFT SALES CO.

Principal Place of Business Mailing Address
1827 WRIGHT DR 1827 WRIGHT DR
PORT ORANGE, FL 32128 PORT ORANGE, FL 32128

ALY

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =gy AopiedFor

06-1033823 Not Applicabie

5. Certificate of Status Desired | Eg';iaf:;m’"a’

6. Name and Address of Currant Reglstered Agent

ONE rﬁgggENDENT DRIVE DO NOT WRITE
JACKSONVILLE, FL 32202 IN THIS SPACE

8, The above named antity submits this statement for the purpese of changing its regislered office or registerad agant, or bath, in the State of Florida. | am familiar with, and accept

Iha chiigations of registared agent UG0000ETI5284
A7 -0 -2
Crarine 01/10/07-80010-021 150.00
Signature, iyped of prntad rame of requstersd ageni and Lila il anphcaie {NOTE: Rsgistarad Agent ignaturs reguired wnen reingtanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TTLE D
NAME FOOTE, RICHARD W

STREET ADDRESS | 1531 AIRWAY CIRCLE
City-S1-219 NEW SMYRNA BEACH, FLL 32168

TILE

NAME

STREET ADDRESS
CITY-BT-2P

TLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cilr-81-2ip

THE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. { hareby certify that the infermation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the informalion
mdicated on this raport or supplemental report is trua and accurale and that my signatura shall have the same legal effect as if made under caln; that 1 am an officer or diractor
of the corporation or the 1aceiver or trusige empowared 10 execute this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 111l
changad, or on an attachment with an address,avih all other [ke empowared.

siGNATURE: (K D Lnsl ’/5/_657 F66-682-5745

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

Secretary of State



