FILED

| Jan 14, 2008 8:00 am
2008 Foﬁﬁﬁﬂﬁfﬂ%%%':ﬂm"o" ~ Secretary of State

DOCUMENT # PS7000103574 01-14-2008 90094 046 ***150.00

1. Entity Name
SAUNDERS AVIATION, INC.

yuv -
Frincipal Place of Business Malling Address
SOO-COFFEEPOTRIVIERANE . 533 5THAVE.N
ST. PETERSBURG, FL -33704— ST. PETERSBURG, FL 33701

SRR e [T G AT

ve N

Suite, Apt. #, stc. Suite, Apt. #, alc.

01072008 Chg-P CR2E034 (12/06)
City & State P City & State 4. FEI Number Applied For
Q} . W‘j b un@ F\ 59-3494860 Nat Applicabie
Zi Country Zip Country " ) $8.75 Additional
53( O \ 5. Certificata of Status Desired 0 Fee Required
6. Marme and Address of CymentRegistered Agen—————~. [ 7. Name and Address of New Registered Agent

“'ame

SAUNDERS, DON

tz ES’ \S /Ue/[ ‘ Ftreut%f9ﬁ&§mba’g°'Accep bf) 5 ‘é__ D"(
e Fj% Petercsbun, FL [ 259104

ST PETERSBURG, FL 337

8. The above named entity submits this stalemewwh_aw, @ Of reQistered agent, or both, in the State offFiorida. | am famiiiar with, and accept

the obiigations of registered agent.

SIGNATURE
Tignature. typed of printed name of regustared Boant ang itk if apphcatie (NOTE' Regesierad Agent mgrature roqurad when remstanng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fess

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE P ’ 3 Detete TTLE &haaae O Adaition
NAME SAUNDERS, DON Il NAME

STREET ADDRESS | SO0-CQEEEE-POTRIVIERA-NE— STREET ADDRESS 5 9) 2, AV‘E‘/ M ‘
CTv:sT-2F | ST PETERSBURG, FL-33704- ciry-§1-z1P 6/{‘ b [ANCA F‘l 3 ?)_(U
TiLE 0O peiete TITLE P DCcnange 0 Asdition
NAME : MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IF

TITLE ] Deiete TITLE [J change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CIFY-$T-2IP

TTLE 2 Delete TITLE {3 Change {1 addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GITY-ST- 7P

TTE 3 pekete ME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CITY-§1-2IP

TILE [ Delete TITLE [ change [T Agdition
NAME NaME

STREET ADDRESS STREET ADDRESS

CIrY-§7-2P CITY-§T-21P

) 12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my sugnarure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered (o execute B8P0 fred by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an addrass, wi .
S
SIGNATURE: ___~ Y S

Ualos _tar-gas -qust

R DIRECTOR L Daytime Phons ¥




