FILED
2007 FOR PROFIT CORFORATION Jan 26, 2007 8:00 am

DOCUMENT # P98000100410 Secretary of State
1. Entity Name 01-26-2007 90032 014 ***150.00
EXECUTIVE AIRCRAFT SALES, INC.
Principal Place of Business Maikng Addrass
1631 NW 515T PLACE 321 N CRYSTAL LK DR
STEIN STE 200
FORT LAUDERDALE, FL 33308 ORLANDO, FL 32803
T S TS [T T ONE IR AU AT

Suita, Apt. #, etc,‘ L Suite, Apt. #, etc. 01182007 Chg-P CR2E034 (12/06)

City & State - City & State 4. FEl Number Applied For

. 59-3548192 Not Applicable
Zip L Country Zip Couniry 5. Certificate of Status Desired ()] ?g‘gfq:i‘g“"“a'
6. Nais and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
KNIGHT, KEVIN
332 N. MAGNOCLIA AVE. Strest Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32802
B City FL I Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed of printad name af ragustared agent and tile if appkcable. {NOTE: Ragistered Agen! signatune requirsd whern reinsizbng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing I $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ﬂnalae TITLE Yiesridact [ Change MAddnion
NAME AMBROSE, RAY NAME Michsel L. ls uj
STREETADDRESS | 322 N. CRYSTAL LAKE DR, STREETADORESS | 35" §  AJbtT AT Caud T
crv-s1-z2 | ORLANDO, FL 32803 ov-ste | g ldade FL B33
TILE D Nueme TITE - [ Change [T Adaition
NAME AMBROSE, RAY NAME
STREET ADDRESS { 4073 CONWAY PLACE CIRCLE STREET ADDRESS
CiTy-s7-21p ORLANDO, FL 32812 CITY-51-2IP
TINE [ belete TmLE [ Change [ Addition
HAME - — RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE [ pelete TITLE Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE 3 pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE O elete THTLE O Change [ Adaition
NAME NAME
STREE? ADDRESS STREET ADORESS
CITY - $T- 2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated an this report or suppiementat rapert is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee ampowsred 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with ali othar like empowerad.

SIGNATURE: J”j 4‘—1' Y o7 Yo P78 7457

AND TYPEC OR PRINTED NAME CF Wn OFFICER OR DIRECTOR Dad Daytime Phona #




