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2008 AL
2008 FOR PROFIT® ‘CORPORATION
ANNUAL REPORT

FILED
Apr 06,2005 8:00 am
ecretary of State

DOCUMENT # P99000017793

1. Entity Name
PAUL FOX AVIATION, INC.

04-06-2005 90118 005 ***150.00

Mailing Address

4096 BARCLAY DR.
PACE, FL 32571

Principal Place of Business

4096 BARCLAY DR.
PACE, FL 32571

AT Mw 0

(T

2. Principal Place of Businass -ﬁ- 3. Mailing Address -&_
vzizZ Moy Fo Tl Y2i2 Hw; 90 *142
- ¥
Suite, Apt, #, etc. Suite, Apt. #, etc. 04052004 Chg-P CR2E034 (10/03)
City &.5tate City & State ‘ 4. FEINumber 5@ =3 s/ 4 5~F Applied For
Prcs. , F- et , Fo- NOT APPLICABLE Not Appicabie
Zp o Gountry Zip Couniry ‘ ) $8.75 Additional
3z S ws & 3 2571 T y. 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- . ~
Name
FOX, PAUL E Fox frul E

4096 BARCLAY DR.

Street Address (P.0. Box Number is Not Accept ble? #;

4242 Hsy

PACE, FL 32571

“ e

FL lZi Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem ar both in the State of Florida. | am famiiliar wnh and accept

oY~ 08 ~0Y

the Dbhgallon?eglstere? agent.
SIGNATURE ./ ; %/

Sighatura, yped or printad Narme of rag:stered agent and Fie it appllna 5.

{NOTE: Registered Agent signature requ=ed when rainslating) T DAIE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIME P O Datete i [@fhange . [ Acdition
NAME FOX, PAUL E HAME FO)C PARUL £

STREFT ADDRESS | 4096 BARCLAY DR. swETaRESs | 4 2/2 Moy 90 MO JEF

CAY-5-2P | PACE, FL 32571 - oS- | Pus g Flar,dma 3257/

3 VP W Delete TE Tlchange  [] Addition
HAME FOX, DEEBY HAWE -

STREET ADDRESS | 4096 BARCLAY DR. STREET ADDRESS

oTY-ST-7P | PACE, FL 32571 ClTy-5T-2P .

TILE [ Delete TIILE [ Change [ Addition
NAME e _ . MAME _ - .- - -
STREETADDRESS | STREET ADDRESS

oy-sT- 7P CITY-ST-2

TITLE ) O pelete THILE [] Change  [J Addition
HAME NAME )

STREET ADDRESS STREET ADDRESS -

CITY-57- 2P CITY-5T-2F

TILE {1 peiete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CTY-5T- 2P cHY-$T-2P

TIIE - ™ Detete TITLE [ Change L[] Addition
HAME } HAME

STREET ADORESS ) C STREET ADDRESS

CiTY-57- 7P CIFY-$T-7P

EGNATURE:

12, | hereby cérlify that the information supplied with this filing does not gualify for the exemp

indicaled on his report or supplemenial report is lrue 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
changed, or on an atlachs»enl with an address, with all other like empowered.

pued] Sy

tion stated in Section 119.07(3)(i), Forida Statutes. { further certify“that the informatien

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 oy —og-oll FS&-T93- /425

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phona #




