FILED
2008 FOR PROFIT CORPORATION - Feb 25, 2008 8:00 am

ANNUAL REPORT —— Secretary of State

DOCUMENT # P97000068570 02-25-2008 90045 021 ***150.00

1. Entity Name

MANATEE AVIATION ENTERPRISES, INC.

Principal Place of Business Mailing Address :

6791 28THSTCIRE 6791 28THSTCIRE !

SARASOTA, FL 34243 SARASOTA, FL 34243

S S S W O AR O AR GO0
Suile, Apt. #. elc. Suite, Apl. ¥, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0815066 Not Applicable
Zip - Country ze Courtry 5. Centificate of Status Desired O §g.;{§q$?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILSON, STEPHEN A
6791 28THSTCIR E Street Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34243

City FL l Zip Code

B. 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. I am familiar with, and accept
1he obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of iegistered ageni and tille it applicabls. {NOTE: Regrsterad Apant signaluis reoured when ieneialing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. O Added t1¢ Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE 1 Change ] Agdition
NAME WILSON, STEFHEN A NAME
STREET ADDRESS | 6791 2BTH ST CIRE STREET ADDRESS
CITY-57-2P SARASOTA, FL 34243 CITY-81-2I
TITLE O Delete THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZP CITY-51-21P°
TILE i {1 Delete TTNLE ] Change [ Addition
NAME NAME
STREET ADDRESS < STREET ADDRESS
CITY-5T-2IP CTY-51-2IP
TITLE O beleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
Civy-$1- 29 GITY-$1-2IP
THLE O Delee TTLE ] change [ Adgition
NAME RAME ’
STREET ADDRESS $TREET ADDRESS
CiTY-ST- 29 CITY-ST-2IP
TITLE [ Delete TITLE e e -+ & Change-~— {=] Addifion
NAME NEME e e T e
STREET ADDRESS STREET ADDRESS
cmy-ST-5# GiTY-51- 2P

12. | nereby cerlity that the information supplied with this filing does not quality for the exemplions contained in Chapier 118, Florda Statutes. | further cenity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as reguired by Chapter 607, Floride Siatuies: and that my name appears in Block 10 or Blogk 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: <£Am~ oy '0-33//2’/98’ 2yt 755/l

“""s1GNATURE AND TYPED OR PHINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Prone 8




