2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2008 08:00 A

DOCUMENT # P97000004521

1. Entity Name

INTREPID AVIATION, INC.

Secretary of State

Mailing Address

575 NORTH BROADWAY
BARTOW, FL 33830

Principal Place of Business

575 NORTH BROADWAY
BARTOW, FL 33830
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59-3423275 Not Applicable
- '| 5. Centficale of Status Dosired (! $8.75 dditional

6. Name and Address of Current Registered Agent

MOODY, DANIEL D
575 NORTH BROADWAY
BARTOW, FL. 33830

Fee Required
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8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or bath, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

-SIGNATURE

2-17-0&

Sigralure, Typed or Brinled name

9. Elsction Campaign Financing

FILE NOWI!lII FEE IS $150.00
3 Trust Fund Contribution,

After May 1, 2008 Fee wlll be $550.00
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siered agenl arc il if app!icaud, (NOTE. Regisierad Agent signature raquired when reinslating) DATE
et

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | e

TME PTSD

NAME MOODY, DANIEL D

STREET ADDRESS | 575 NORTH BROADWAY
Ciy-st-zp BARTOW, FL 33830

TME
NAME i
STREET ADDRESS
CiTy-§1-21P

TITLE

NAME

STACET ADDAESS
Ciny-St1-21P

THE

NAME

STREET ADDRESS
Cuy-SI-2IP

TILE

NAME

STREET ADDRESS
Ciry-s1-2tp

HILE

NAMIE,

STREET ADDRESS
CiTy-81-2p
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12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | Jurther certiiy that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

addrass, with gihptner likg grmpowegad.
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