2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000069563 B Apr 25,2008 08:00 AM
1. Enliy Namo Secretary of State
COFFMAN AVIATION, INC. o
Prircipal Place of Busingss Maling Address
4061 TIMUQUANA RD 4061 TIMUQUANA RD
JACKSONVILLE L 32210 JACKSONVILLE FL 32210
2. Prngipal Place of Business - No PO, Box # 3. Mailling Address

Suite, Apl. #, glc. Sulte, Apl. #, eic. 18t MOORE CR2E034 (10107)

City & Stae City & Slate 4. FEi Number Appiied For

59-3202889 Not Apglicable
Zn Couniry zp Country 5. Certdicale of Status Desired [l $8.75 A_dditiona!
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mama

E(%EIF'MP\AAB'QBULAAI\I«I\IACHS G Srest Address {P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32210

City FL Z1p Code

8. The avove named emity submits this starsment for the puroose of changing it regisisred office or registered agent, or noin, in the Siate of Flonda, | am familiar with, and accept
the obhigations ol regisiered agent.

SIGNATURE

G nrlure, typedd i prevod nanw of regrele-ed agert arwl tle |arplaasin, INGTE Regisierad Agord o qnntd o adgquire’s whes 7ameatitling . DATE

OWIIL FEE'13/8150,00

: 9. Election C ign Financ
After May:1 2008 Fee Will Be $550.0 ection Camoaign Financing  $6,00 May Be
i e el ln PR Tos i g

Trust Fund Centriibution.  [[]  Added to Fees

11. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11 i
TIFLE DPST [ pesete e [ change (] Acdition
HAME COFFMAN, DANIEL R JR HAME
STREET ADCRESS | 4061 TIMUQUANA RD STREET ADDRESS
Y- §T1-212 JACKSONVILLE FL 32210 CITY-ST-2IP
TILE DV 1 Detete TITLE [JChange [ Aadition
NAME COFFMAN, BLANCHE G NAME s e
STREET ADDAFSS | 4061 TIMUQUANA RD STREF? KDDRESS A lsii
omy-s7-2¢ | JACKSONVILLE FL 32210 CITY-ST-27IP
MTLE 1 Dalete ek [ Change [T Addion
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY - ST- 28 CITY-ST- 1P
L 3 Deiete TITLL [ Crange (] Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
GITY-ST-21P CITY-ST-21p
TITLE [ pefete TLE [ Change [ Addition
HAME, NAML
STRECT ADDRESS STREET ADDRESS
QY -Sr-219 CIry-81-21P
TITLE [ pelete TmE [Jcrange ] Additan
NAME NEME
SINEET ADDRESS SIREET ADIALSS
CIry-$7-2 : CHY-ST 2P

12, ) hereby cerlify that the informatien suorlisd with s fikng doas net qualify for the exemctions contained in Sectiars 119, Flerida Stadutes 1 furtner ceriity thay e information
indicated on this report or supplernental report is true and accurale asa thal my signature snall have the same legai effect as if made under oath: that | am an cfficer or director
af the corporation o the recever or frustee empowered 1o execule this report g« required by Chapier 607, Fizrida Statutes: and that my nams zppears in Block 15 or Block 11

i changed, or on an:éajhmcm \ 'lr&an arddress, with ail cther like empoweratd
Da — Q.

SIGNATURE: D i/ R.Cobman . Yzsfooos (G389 120w

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR D!AECTOR Cao v Frone #




