2008 FOR PROFIT CORPORA?Y 'ON FILED
ANNUAL REPORT (ARY _ Mar 12, 2008 8:00 am

DOCUMENT # P94000083491 Secretary of State
1. Entily Naing 03-12-2008 90036 017 ***150.00
FLORIDA AVIATION SUPPLY, INC,
Principal Place of Business Mailing Address
1160 BAYVIEW LN 1160 BAYVIEW LN
GULF BREEZE FL 32563 GULF BREEZE FL 32563
2. Principal Place of Businass - Mo P.C. Box # 3. Maiiing Addrass
Suite, Apl. #, etc. Suie, ApL. #, eic. 1st MOCRE CR2EQ34 (10/07)
City & State City & State 4. FEI Number Apptied For
59-3280082 Not Applicable
ap Couney &P Contry 5. Certificate of Status Desired O ?g‘ggnﬁ?:éﬁ““al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOSLEY, ROGER A - .
1160 BAYVIEW LN Sueet Address {P.Q. Box Number is Not Acceplablg)

GULF BREEZE FL 32563

Cily FL Zip Cade

8. The avove named entity submits this statement for tha purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sugnatue, typed L nranad hams of regitered avect and tile + anphkeasie., (RGTE Fegistwas Agor| siinalys requiras wael rejrsianrg) DATE

8, Blection Campaign Finarcing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Detete TITLE [ change [ Addition
NAME HINTCN, JR, THOMAS O HAME
STREET ADDRESS | 720 BOONE RD STREET ADDRESS
omy-s51-2P | ATMORE AL 36502 ¢ITY-5T- 2P
TOLE VVPS 7 Deiete I TITLE O change [ Addition
NAME HINTON, MARLA HAME
STREET ADDRESS | 720 BOONE RD STREET ADIRESS
omy-s1-22 - | ATMORE AL 36502 GITY-51- 7P
T 3 Detete Tme D [ Change ‘gﬁmnimn
NAME T - T T T T T TR HAME m" a— - - ’
STREET ADDRESS staee rookess | g /A8 o 60_8 R A
CIFY-ST-ZiP CHY-ST-79 L, & 22 5‘6 32
TLE [ Detete TITLE [ Change [ Addition
HAME MAME
STREET ADDRESS STAEFT ADDRESS
airy-ST-2ip GIrY-ST-11P
TITLE O Delate TITLE CJ Crange [T Addition
HAME HEME
STREET ADDRERS STRCET ADDRLSS
iy -S7-2I7 CITY-S1-7IP
TITLE 7 Deigle ME {3 Crange [ Adcition
NEME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-21P CITY-5T-11p

12. ! hereby certity that the information supelied with this filing does not quality for the exemptions contained in Section 119, Flerida Stawtes. | further certify that the information
indicated on this report or supplemental rport is true and accurate ans that my signature shall have the sama legal effsct as if made under oath. that | am an officer or direclor
of the corporaiion or the receiver or trustee ampowered 0 execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Block 11
if changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: 3.3-068 Ps0-234-/48

SIGNA ANG TYPED OR PmN’TEDéAME OF SIGNING OFFICER OR DIRECTOR Cate Dagimo Enove s 1




