FILED
2007 FOR EROEITGOREOFATION  \ 1 15, 2007 8:00 am

DOCUMENT # P98000000344 Secretary of State

1. Entity Name
HUNTER AVIATION SUPPORT SERVICES, INC. 03-15-2007 50030 029 ***150.00

Principal Place of Business Mailing Address
12 ELOISE CIRCLE 12 ELOISE CIRCLE
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176

O A

02052007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e ApiEaFor

59-3484470 Not Applicable

! $8.75 Addiional
5. Certificate of Status Desired O Feo Raquwed

6. Name and Address of Current Registered Agent N -

T2 ELOISE GIRGLE DO NOT WRITE
ORMOND BEACH, FL 32176 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed narn of 1sgyislerad agent and ttke if applicabla. (NOTE: Registarad Agef T 6ORATNES requisd when 1snslatog) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10, QOFFICERS AND DIRECTORS —[
TITLE D
NAME. BETTS, HELEN K

STREET 4DDRESS | 12 ELQISE CIRCLE
CITY-ST-2IP DRMOND BEACH, FL 32176

TITLE

NAME

STREET ADDRESS
CITY-ST-7IP

TITLE
HAME

s DO NOT WRITE

TITLE IN TH'S SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TINLE

HAME

STREET ADDRESS
CiTy-S1-2P

TMLE

NAME -

STREET ADDRESS
CITY-87-21P

12. i hereby certify that the information supplied with this filing does not quality for the exempllons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is ttue and accurale and that my signhature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or lrustee §mpowgre g.this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an anac@n an addr . i

‘- enipowered.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF MER OR IMRECTOR Date Daytima Phone 4




