. FILED
2008 PO ANNOAL REPORT 10 Apr 13, 2006 8:00 am

DOCUMENT # S00266 ecretary of State
1. Entity Name 1Al
PALM COAST AVIATION, INC. 04-13-2006 90297 038 ***150.00
Principal Placa of Business Mailing Address
2 OFFICE PARK DR, 2 OFFICE PARK DR.
STE A-17 STE A-17 50011537
PALM COAST, FL 32137 US PALM COAST, FL 32137 US
2. Principal Place of Business 3. Mailing Addrass ““I'I]I Ill m“mll [IIII Ilﬂl |“| ||I“ |ml 'II,I |I|N lllll mm " llll

Sulte. Apr. #, etc. Suite, ApL. . sic. 01232006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-3293836 Not Agplicable
Zip Country Ze Country 5. Centificate of Status Desired . feae' ;fq xﬂ"ml
6. Name and Addreas of Current Registorad Agent 7. Name and Address of New Registered Agent
Narme
PATTERSON, JUDITH G.’
TWO OFFICE PARK DRIVE, St Strest Address {P.Q. Box Number is Not Accepteble)
.= . ~ - -
PALM COAST, FL 32137 2 Office Park Dr., Suite D
' City Zip Code
“ FL

cye named entity s\mils this staterment for the purposse of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
avons of registexadlaggnt.

SIGNATURE 50 O Judith G. Patterson \\;;3 \rb\,‘_J
Y Shature, typed or prinded nam& of reghlerad agont and tife ¥ appbcable (NOTE: Registered Agent signalire required when reinstating) DATE
FILE NOWI FEE I§.>$.‘I 50.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3] Added to Fees
e\
10, QFFICERS AND DIRECTORS ¥t ADDITIONS /CHANGES 70O OFFICERS AND DIRECTORS IN 11
THLE bpr 0O perste TME O Change [ Addition
NAME PATTERSON, RANDALL E. NAME
STREET MILRESS | 6 CHINOOK CT. STREET ADDRESS
CATY-ST-2IP PALM COAST, FL CITY-ST-2IP
THLE DVS ) petete TME (T Change [ Addition
NAME PATTERSON, JUDITH G. NAME
STREEF ADDRESS | 6 CHINOOK CT. STREET ADDRESS
CY-51-2°9 PALM COAST, FL ciry-§1-2P
TITLE [ petete e Ochange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2p CITY-5T-21P
e O oeete iLE: Oitange {7 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CirY-51-2P
TITLE [ pelete TITLE [ crange 7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

2. | hereby certily that the information supplied with this filin, g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that tha information
is report or supplefMenigtre ort is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or diractor

BHOROF the raceiver & I powsrad {0 axecuta this report as required by Chaplter 607, Florida Statutes: and that my name appoars in Block 10 or Block 1 4

changew, or on an g addr ss with all other like empowered. 3%

SIGNATURE: W~ Judith G. Patterson \3:’)10\0 uus-quui,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




