2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P85000027575

1. Entity Name
LAKE WALES AVIATION, INC.

Apr 30, 2007 08:00 A
Secretary of State

Principal Place of Business

450 5 AIRPORT ROAD
LAKE WALES AIRPORT
LAKE WALES, FL 33858 US

Mailing Address

450 5 AIRPORT ROAD
LAKE WALES AIRPORT
LAKE WALES, FL 33859  US
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8. Name and Address of Current Registered Agent

FAYARD, PAUL D.

440 S AIRPORT ROAD
LAKE WALES AIRPORT
LAKE WALES, FL 33859
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8. The above named entity submits this ataterment (of the purpase of changing its registered office of registered agent, of both, in the State of Flodga. ) am famifiar with, and accepl

the obligations of registered agent.
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FAYARD, PAUL D

440 S. AIRPORT RD.

LAKE WALES, FL 33858
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12. | hereby certify that the information supplied with this ’il:l"l(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tat the information |
accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior

of he corporation of the receiver of trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
nt with an acdress, with all other like empowered. : . ’ ) ’ ’ "

indicated on thig report of supplemental report is true &

changed, or on an attach

SIGNATURE:

¥
“lisdo o J63-L1§ 1002

NAME OF SIOMING OFFICER OF

Euafé Q16 -H9- 2224
ma?m Dele

Dayune Prone ¥




