2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000009412

1. Entity Name
ANRON AVIATION, INC.

FILED
08.0CT 30 AMIl: L8

SECRETARY 0: 51 A“ilL

Principal Place of Business Mailing Address T ALL M 1A SS i l | {RI5 4
3825 NAVY BLVD 3825 NAVY BLVD
PENSACOLA, FL 325714 S PENSACOLA, FL 32514 IS
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address I Ig I ]I | " |II]
Suite, Apt. #, etc. Suite, Apt. #, etc, R 0 REINP® ™ 107) 0 ?
City & Siate City & State 4. FEI Number Applied For
! 59-3336939 Not Applicable
i ap Country Zp Couniry 5. Certificate of Status Dasired O E&;?qm‘tbﬂ _
' 8. Nama and Address of Current Registored Agent 7. Name and Address of New Reglistered Agent
I Name

CATON, RONALD C
5830 RED CEDAR STREET Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32506

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registerad agent,

SIGNATURE
i Signature, Typed o printed name of registered agent and fitle H appicable {NOTE: Registared Agent signature required when reinstating) DATE

FILE NOWI!! FEE 1S $750.00
After January 1, 2009, Fee will be $900.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e bP 3 Dekte e Clchange [ Addition

NAME CATON, RONALD C NAME l; '?4'?] T

STREET ADORESS | 5830 RED CEDAR STREET ADOFESS ].DQJ'U '—-3__"0—1[ T +*?rU 0o

GITY-ST- 2P PENSACOLA, FL 32506 CITY-ST- 2P S

TME DVST O detete ms Clcrange [ Addition

NAME CATCN, LYNN ALLEN NAME

STREET ADDRESS | 5830 RED CEDAR STREET ADDRESS

CITY-ST-ZP PENSACOLA, FL 32506 Cliy-St-2P

TITLE 7 petote TITLE " [Jchange [ Addition

RAME NAME .

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-81-2IP

TITLE 1 pelete e [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

TLE 7 pelete TE O Change [} Addition

NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

YME [T Delete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 77 CITY-ST- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exempfions contained in Chapter 119, Florida Stattes. | further certily that the information
indicatéd on this repart or supplemental sepOIT s Dy d3 and that my signatyfs shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or [ dyarod.y B 5 g aqfed by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attachment witlan addrgs

SIGNATURE:

/g/y)/af ffﬁ :157 006

O’:J lo/3|




