2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 09,2007 8:00 am

DOCUMENT # P98000025722 ST |
et R ecretary of State
DISCOVERY AVIATION SERVICES, INC. 1% j‘ 04-09-2007 90041 024 ***150.00
Rt
Principal Place ol Business Maihng Address
7000 CHALLENGER AVE 7000 CHALLENGER AVE
- AR AR e
2. Principal Place ol Business - No P.O. Box # 3, Mailing Address
TOLO N . U.S. Huy One
Suile, Apt. #, otc. Suile, Apt. #, eic, . ’ 1st MOORE CR2E034 (16/06)
Undt AAIDX (
Cily & Slalc Cily & Stale . 4. FEI Number | Applied For
OCoa, HC 59-3502877 I'Not Applicable
& Country %3q()7,_ 5207 Counlry 5. Certificato of Stalus Desired O gi'gfqlﬁ?:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JOHL, MARVIN T Strcol Address (P O. Boy Number is Not A bic)
7 HALLEN A tregl Adaress (P.O. Boy Number is Not Ageeplable) -,
THUSVILLE FL 32760 - L 2oeo N DS Hwy One
Unit AA 1O~ |
W Cocoa FL |2%a57- =

8. The above.named enlity submils this staloment for the purpose of changing its regislered office or registored agent, or both, in the State of Florida. | am familiar with, and accopl
lhe obligations of regislerad agent.

SIGNATURE

Sqnature, lyped or prnteg rate of registered agent and ulle ¢ apphcavle INOFE Raegriorod Agent sKInitsre regquinied whtn sainsiatng} CATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Finarcing — $5.00 May Be
Trusi Fund Contribution. [ Added lo Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PD 1 Delete 1mi [ Change [ Addilion
NARE JUHL, MARVIN T NAME

sIfEL L ADEss | 7OOCCHALLENGER AVENUE SIRFEL ADDHESS

oy st ze | TITUSVILLE FL 32780 CIIY ST ar

i STD 1 Detate 1 T Change 7] Addition
NAMI JUHL, LORRAINE M NAK

IR AnDREss | 7000 CHALLENGER AVENUE SINEET ADDHE 58

CIY SI-21p TITUSVILLE FL 32780 Iy ST A

Thith [ petete win O Change [ Addition
NAML NAME

SIRLE) ADDIY 55 SIREET ADDRY 55

Gy SE-p CIy st

L O Delete i [ Change [ Addition
Al NAME

STRLE [ ADDRESS SINHE T ADINESS

ey sl oae Y 51 4P

e 1 petete ni O ctiange [ Addition
NAME NAME

STREET ADDRI 55 SINL T ADDRESS

Cny-si AP CIIY S1 AP

E: 7 beteae i Ochange [ Addition
NAML NAMI

STREET ADDRIESS SINET T ADDRE 5

CIY-81 1P CIIY 81 AP

12. | hereby certify that the information supplicd wilh this filing does nol qualify lor the exemplions conlained in Seclion {12, Florida Slalules. | further certify that the informalion
indicaled on 1his report or supplemental report is true and accurate and that my signalure shall have the same legal eflecl as if made under eath; thal | am an officer or director
ol the corporation or the roceiver or truslee empowered lo execute this reporl as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment wilh an address, with all othgr like empowered.

SIGNATURE:

7 320-63i-1%7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Qe Lay me Phong 4




