FILED

2008 FOR PROFIT CORPORATION ADr 30, 2008 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2008 90205 035 ***150.00

DOCUMENT # P94000000198

1. Entity Name

AVIATION CENTER OF TAMPA BAY, INC.

Principal Place of Business

6222 US HWY 301 SOUTH
RIVERVIEW, FL 33569-1058 US

Mailing Adtress

6222 US HWY 301 SOUTH

RIVERVIEW, FL 33569-3827 US

60035230

OV S R

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apl. #, efc. Suite, Apt. #, efc. 01162008 Chg-P CR2E034 (121[5)
City & State City & Siate 4. FEI Number Applied For
$9-3193427 Not Applicable
“p Country p Country 5. Cerlifcate of Status Desied  [] 98- Additional
5 3 5‘(&‘ 3 2)5 Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registernd Agent
Name

ALLEN, DANIEL S
6222 US HWY 301 S
RIVERVIEW, FL 33569

Street Address (P.O. Box Number is Not Acceptabia)

City

7 FL o335

8. The above named r both, in the State of Florida. | am familiar with, and accept

the obligations of,

ﬂty submits this statement for the purpose of changingits registered dffice orfegisigfed agent
istered agem

SIGNATURE ﬁ p——— e 4 /2 £/0£
e*maammfcanfammmtaudmm e ogudda A W DATE
FILE NOWI!! FEE IS 3150 00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Addad to Feas

After May 1, 2008 Fee will be $350.00

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE DP 7 Detete e K{' Cange ) Addition
NAME ALLEN, BEVERLY HAME

STREETADDRESS | 6222 US HWY 301 SOUTH STRFET ADDRESS

cry-51-3P | RIVERVIEW, FL CITY-ST-2P 3‘3)5 78‘

TILE os 1 Detete e ’E Change [ Adeition
NAME ALLEN, DANIEL S NAME

STREET ADDRESS | 6222 US HWY 3018 STREET ADDRESS

civ-s2p | RIVERVIEW, FL 33569 orY-§7- 29 DAD 78’

TTRE {1 Detete TILE 1 change  [T] Addition
NAME HAME

STHEET ADDAESS STREET ADDRESS

CTY-ST-BP — CIY-§7- 2P

TME 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CRY-ST-ZP CITY-S7-7P

TLE 3 petete E [ Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P Ciy-S1-ZP

TILE {3 Delete TE [J change  [] Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST. 2P

12. | hereby certify thal the information supplied with this fiting does not qualify for the exermnptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation of the 1 ef of Tustee empowered lo execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

ed,

changed, or on an attachi with an address, with all-other liki

SIGNATURE:
Daytsme Phane #

PRINTED NAME OF SIGMING OFRCER OR DIRECTOR




