2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 07, 2008 08:00 AM
Secretary of State

DOCUMENT # P99000001804

1. Entity Narme

DEMON AIRCRAFT, INC.

Principal Place of Business Mailing Addrass
3952 MERLIN DRIVE 3952 MERLIN DRIVE
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741  US

:‘ AR

07022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = FopTea o

59-3566846 Not Applicable
5. Certificate of Status Desired O $8.75 Additione!

Fee Requlred

Fa— g ’ ™ -

4. Name and Address of Current Registered Agent

A D VE DO NOT WRITE
KISSIMMEE, FL 34741 ‘ IN THIS SPACE

il

8. The above namad entity submits this statement for the purpose of changing its registered offico or registered agent. or bath, in the State of Florida. | am famiiar with, and accept

the obligations of ragistered agent. U|‘”|E|[||_’_|j’_]{3535l:ll} ) o
07 /0T De~30005-002 150,00
SIGNATURE
Signaturs. typed ot prinled name ol reglsiared agent and ttle il applicabla (NOTE: Regisiared Agent signature raguired whon reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5.. the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS |
TME D
NAME ASHE, GILES D

STREET ADDRESS | 3952 MERLIN DRIVE
GITY.ST-21P KISSIMMEE, FL 34741

TME

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE
NAME

sz DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY.5T.2P

TiE
NAME .
STREET ADDRESS ‘
GITY-ST-ZP - ' . . Co -

TITLE - o . A

NAME . : oo : . .
STREET ADDRESS -~ * ' = =~ Cor . :
CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1ne sama legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or tiustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: 1/s] o8 407 34y olol

SIGNATLIRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Data Daylime Phone ¥




