2007 FOR PROFIT CORPORATION
ANNUAL REPORT

——y 0T i
DOCUMENT # P98000082423 [ R
1. Entity Name \ 0
SARASOTA-BRADENTON AVIATION, INC. pu1 WAR 27 Pt 0
v sl
Principal Place of Business Mailing Address Db{:i&'ﬂ NSSEE, T LORID e\‘_
707 S WASHINGTON BLVD 707 S WASHINGTON BLVD TA !
SARASOTA, FL 34236 SARASOTA, FL 34236
T T UGG R RA
50 Central Ave. Suite 900 £50 Central Ave, Suite 999 02202007  Chg-P CRZE034 {12/06)
Sarasota, FL 34236 | Sarasota, FL 34236
< 4. FEI Number Applied For
85-0864979 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Nameg
TOSCH, JOHN
707 §. WAHSINGTON BLVD Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34236
City FL | Zip Code

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

SIGNATURE
Signature, lypad of printed name ol regisierec agent and Lile if apphicable. (NOTE: i Agent required whan rei i DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Fee will he $550.00 Trust Furd Cantribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T5LE DvT O pelete THLE A [ Change [ Addition
NAME BUCHANAN, VERNON G NAME 50 Central Ave. Suite 904
STREET ADDRESS | 707 S WASHINGTON BLVD STREET ADDRESS Sarasota, FL 34236
CIry-57-21P SARASOTA, FL 34236 CITY-ST-2IP
TILE VPS [ Desete TITLE . 3 change [ Addition
NAME TOSCH, JOHN NAME S0 Central Ave. Suite 900
STREET ADDFESS | 707 S WASHINGTON BLVD STREET ADDRESS Sarasota, FL 34236
CITY-8T-21P SARASOTA, FL 34238 CITY-5T-2Ip )
TILE T 1 Delete TILE EJ'.C_ Ve \_\'l ‘e mman [ change {1 Addition
NAME ARTEMAN, STEVE NAME 50 Central Ave. Suite 900
STREET ADDRESS | 707 S WASHINGTON BLVD STREET ADDRESS S t Fl: 34236
CITY-ST-7IP SARASOTA, FL 34236 CITY-ST.ZIP arasota,
TITLE O pelete TITLE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST. 2P CITY-S1- 2P n,na
TITLE [ Delete THLE [} Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS i 2 D/) STREET ADDRESS
CIY-ST-2IP h . [ cirvestzp

1]
12. | hereby certify that the information supplied with this liling does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | tuether centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e P/ >

SIINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phone §




