FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000077242 04-30-2007 90831 013 ***150.00

1. Entity Name
EASTERN SHORE AVIATION, INC.

Principal Place of Business Maifing Address qu U JLrirliid

6090 S.R. 80 WEST 6090 S.R. 80 WEST o

ALVA FL 33920 US ALVA FL 33920 US S

e L By L 0RO
Wi RV a0 N DY

Suite, Apt. #, stc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/08)

tate City & State 4. FE| Number Applied For
LE j= L/ﬁ%&dﬁ & 65-0874401 ot Applicabie
55:)39 3 5” %/ g % %’ /%/ 5. Certificate of Status Desired O ggggqmm“a'

6. Name and Address of Cumrent Registered Agent 4 7. Name and Address of New Registered Agent
Name
SHULTS, MICHAEL LEQ
6118 S.R. B0 WEST Street Address (P.O. Box Number is Not Acceptable)
AlVAFE3392¢

Lagy(le. A FL | 350311

8. 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. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE M/ Af/ CA/% /é’:z/g//- Lz 07

. typect of printed name of registered agent and titte if appRcable. {NOTE: Ragistered Apar signafure requirsd whan reinsiating) DATE 7
FILE NOW!1! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VSD 1 Delete TME C¥fhange L] Addition
NAME SHULTS, MICHAEL LEC NAME
STREET ADDRESS | 6118 S.R. 80 WEST STREET ADDRESS A
omv-s-7P | ALVA, FL 33920 CTY-S1-2P laelte £ 33935 (2P Charge
L PT O Delete T [GChange [ Addition
NAME ELAM-SHULTS, BETHENY NAME
STREET ADDRESS-1-6118 8.R. 80 WEST339 —_ .. .JJ STREETADDRESS | __ — e el [,
emv-stze | ALVA, FL 33820 ovsze | fp b ({2, FC 33935 C Zep Crarge
ILE O pelete TMLE 4 " [ Change [T Addilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CImY-S1-2P CITY-55- 2P
TmE [ petete MLE [JChange [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-sT-Ip
THLE 3 Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
y-s1-2p CITY-ST-2P
TTLE [ teiete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same lega! effect as if made under cath; thal | am an officer or director
as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Poer At L DzoZ

aytime Phone #

of the corporation or the receiver of trustee empowered to execute fhis rgpe
changed, or on an attachment with an address, with all other |ikeesMpefie

SIGNATURE:




