FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

1. Entity Name 02-12-2007 90095 043 ***150.00
PALM COAST AVIATION, INC.
Principal Place of Business Mailing Adadress
20FFCEPARKDR. >\ E O 20FFIEPARKDR.  DOATE O dUULILUN
ST Sy
PALM COAST, FL 32137 US PALM COAST, FL 32137 US
%“‘G"{ f‘ ‘*’tc- 0 %“e@"c ’-‘\h‘*{i Q 02012007  Chg-P CRE034 (12/08)
City & State City & State 4. FEI Number Applied For
59-3293836 Not Applicable
Zip Country Zip Country . : $8.75 Additional
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATTERSON, JUDITH G.
2 OFFICE PRKDR STED Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL ] 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 Florida. | am familiar with, and accept
.-the obligations of registered agent.
" .
AGNATURE
‘ s Srgnature, lypad or printad name of registered agen and tite 4 ap plicabie. [NOTE: Registered Agant 4gnature requirad whan reinstatng) DATE
) FILE NOWIl! FEE IS ‘1 50.00 9. Election Campaign ﬁnancing ss 00 May Be
Aftor Bay 1, 2007 Foe will he $550.00 Trust Fund Cortribution. 1 Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TINE DP [ elee e [ change  [J Addition
NAME PATTERSON, RANDALL €. NAME
STREET ADDRESS | 6 CHINOOK CT. STREET ADDAESS
CITY-5T-7iP PALM COAST, FL CITY-5T-2IP
TME Dvs O velete TmE [J change  [] Addition
HAME PATTERSON, JUDITH G. NAME
STREET ADORESS | 6 CHINOOK CT. STREET ADDRESS
CIRY-5T-11P PALM COAST, FL CiTY-ST-2IP
TIMLE [ Dekets TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STHREEY ADDRESS
£ITY-5T-7P CITY-ST-ZIP
TME 7 polete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-ZI9 CITY-5T-7IP
mEe [ Detets e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-TF
TITLE O Detets TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-21P
12. 1 hereby certify that the information suppiied ifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental re| accurate and that my signature shall have the same legal effect as # made under ocath; that | am an officer or director
of the corpora he receiver or trustee ered td execute this report as required by@hapter 807, Florida Statutes; and that my name appears jn Block 10 or Block 11 it
changed, orgn an attadhment with an addressywith all other like empowered. (Kb
N .
SIGNATURE: DU, N \ |07 Gus-q44l,
EI%ATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




