2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 14, 2006 8:00 am

DOCUMENT # P95000039412 Secretary of State

1. Entity Name (07-14-2006 90027 043 ***158.75

J & R AIRCRAFT, INC.

Principal Place of Business Mailing Address

P.0. BOX 118 P.0.BOX 118 '

NOKOMIS, FL 34274-0118 NOKOMIS, FL 34274-0118

e s A0 NG RO
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-0589354 Not Applicable
Zp Country Zip Country §. Certiticate of Status Desired B/ ?eBe.Zesq Iﬁf:dm‘mal
6. Name and Address of Current Flegistered Agent 7. Name and Address of New Registered Agent

Name
INGRAM, DAVID W

494 RIVERVIEW Street Address (P.Q. Box Number is Not Acceptable)}

NOKOMIS, FL 34275

City FL Zip Code

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 accept
the gbtifjations of registered agent.

SIGNATURE C/ /4 e/ o

Signature, typad of printed name of registered AT WEPEICAETE. " (MOTE: Regiswrad Agent signatirs required when reinstating} 7 pate
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
me D [ Detete T CJchangs [ Addition
NAME INGRAM, JOHN H NAME
STREET ADDRESS | 494 RIVERVIEW STREET ADDRESS
CITY -ST-2P NOKOMIS, FL 34275 CIFV-ST-2P
TITEE . 1 petets e O change [ Addition
HAME HAME
STREET ADLRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE [ pelets TTE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CIY-ST-21P
e [ pelets HRE CJchange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY.51-2P CITY-ST-2P
TITLE O pelete mE [ Change  [T] Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-ST-2F
TME [ Detete THLE [CJchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2P CY-ST-2P

12. | hereby certi{z that the information supplied with this filing does not qualify for the exemptions conlained 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 or the receiver or trustee empowered 1o execuie this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attacheentwith an addrass, with all other like empowersd.
) b Y
SIGNATI | Cﬁv/—



