FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000017912 : 04-16-2007 90075 033 ***150.00

1. Entity Name
BMG AVIATION, INC.

Principal Place of Businass Mailing Address ’ e 3
220 AIRPORT AVE 431 AIPORT AVE
VENICE, FL 34285 SUITE 205

VENICE, FL 34285

i L H . ite, Apt. #, etc.
Suite, Apt. ¥, alc Suite, Apt. #, etc 02112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
. 65-0896060 Nt Applicable
i b Zi iti
Zie Country ® Couniry 5. Coerlificate of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GAFF, ROBERT M
220 AIRPORT AVE Street Address {P.O. Box Number is Not Acceptabla)

VENICE, FL 34285

Zip Code

City FL

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 obligalions of registered agent.

SIGNATURE
Sigrature, typed o prinjed name of regizlered age-t and htle if applicatle. INOTE Registered Apant signature required when -ginstanng) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petate TITLE [ Change {7 Addition
HAME GAFF, ROBERT M HAME
STREET ADDRESS | 708 GUILD DR STREET ADDRESS
CITY-ST-21P VENICE, FL 34285 Y -S1-7P
TALE D [ petete TIMLE [ Change 3 Addition
NAME DAWSON, DIANNE NAME
STREET ADDRESS | 6235 FLAGFISH CT STREET ADDRESS
CITY-51-21P BRADENTON, FL 34202 City-ST-2ip
TMLE [ Detete TLE [] Change  [] Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-51-2Ip CITY-51-21P
TILE O petete TTLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-57-21P CiTY-S1-2IP
e O Detete THLE [T Change  [C] Additicn
NAME HAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2I CITY-S1-2ZIP
TILE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP ) CITY-S1-2IP

12. | hereby certily that the infermalion supplied wilh this filing doss not guality lor the exemptions contained in Chagler 118, Florida Statutes. | lurther certify that the inlermation
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legas effect as if made under oath: that | am an cfficer or director
of the corporaticn or the receiver or lrustee empowered to execule this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 30 or Block 11f
changed. or on an ait ent with an addresg, with all other like empowered.

SIGNATURE: S Reper . H. CafF Yufod _ guysr-7yon

R PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cavikma Phone ¥




