2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jan 11, 2008 8:00 am

DOCUMENT # P930000626

1. Entity Name

43

PROFESSIONAL AIRCRAFT SALES CO.

Principal Place of Business

1827 WRIGHT DR
PORT ORANGE, FL 32128

Mailing Address

1827 WRIGHT DR
PORT ORANGE, FL 32128

ju-

2. Principal Place of Business - No P.O. Box #

3. Muiling Address

Suite, Apt. 4, ete.

Suite, Apil. #, etc.

Secretary of State

01-11-2008 90067 047 ***150.00

R

01072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
06-1033823 Not Applicabie
Zie Country & Country 3. Cenlicate of Status Desired ] $8.75 Additional
Fae Reguired
6. Name and Address of Current Registered Agent 7. Name and Addrass of Now Registered Agent
Name

F & L CORP.
ONE INDEPENDENT DRIVE Street Address (P.O. Box Number is Nol Acceptable)
SUITE 1300

JACKSONVILLE, FL 32202

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent. or both, in the State of Florida. | am lamitiar wilh, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prated name ot regisieed sgenl A

wlle f gpplicabie (NOTE Registersa Agent signature reauired wren reinstaling) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Frust Fund Contsibution.

$5.00 May Bo
Added fo Feas

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

THLE D 1 Delete TLE "} change [ Addition
NAME FOQOTE, RICHARD W NAME

STREET ADDRESS | 1531 AIRWAY CIRCLE STREET ADDRESS

CITY-S1-20P NEW SMYRNA BEACH, FL 32168 Ciy-ST-2IP

M ] Detete LE O Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CITY-S7-21p

TILE M et T L Change ] Adotion
NAME N&ME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST- 2P

THE T pelete HILE [ change  [J Addilien
NAME HAME

STREET ADDRESS STRFET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TTLE O oelete e [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CiTy-ST-2IP

THILE [ pelete e [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ¢ITy-ST-21P

12. i hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental sepert is true and accurate and that my signature shall have the samne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as reqguired by Chapler 807, Fiorda Statutes; and thal my name appears in Block 10 or Block 11 if
changed, of on an allachment with an address, with all other fike empowered.

SIGNATURE: & (O Fedt

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o/ 7/057 P4 02-578C

Daytme Phong ¥




