2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # S00266

1. Entily Name
PALM COAST AVIATION, INC.

Secretary of State

(02-25-2008 90070 006 ***150.00

Ptincipal Place of Businass

2 OFFICE PARK DR.
SUME D
PALM COAST, FL. 32137

Mailing Address

2 OFFICE PARK DR.
SUTED
PALM COAST, FL 32137

us us

005 T

' 01062008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Fomed T
: 5§9-3293836 Mot Applicable
. S. Certificate of Status Desired [ ?:-:1 gf‘q Addtionai
“- §. Nama and Addross of Current Ragistered Agent T e

PATTERSON, JUDITH G.
2 OFFICE PRKDR STED
PALM COAST, FL 32137

DO NOT WRITE
IN THIS SPACE

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 famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typad ar printod nams of registared agam and e d applicadls.

{NOTE: Ragsiarad Agant sigradute required when reinsiating)

DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added o Fees

10.

OFFICERS AND DIRECTORS ]

TALE DP

NAME
STREET ADDRESS
Ciry-S7-2P

PATTERSON, RANDALL E.
6 CHINOOK CT.
PALM COAST, FL

iME

KAME

STREET ADDRESS
GTY-ST-7IP

Dve

PATTERSON, JUDITH G.
6 CHINOOK CT.

PALM COAST, FL

JImLE

HAME
STREET ADDRESS
CIFY-ST-2P

TME

NAME

STREEY ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-7F

e

NAME

STREET ADDRESS
CITy-S7-2P

'DO NOT WRITE
"IN THIS SPACE

12. hereby certl
indicated on
of the corp

that the information su
is report of supplement.
oratiorro erecerveror trus

efppow

is filing does not qualify for tha exemptions contained in Chapter 119, Florida Statatas. | funther cenify that the information
is trye and accurate and that my signature shall have the same fegal effect as |f mada under oath; that | am an officer or director
uired by Chapter 607, Flor 63 Sl.atutes T.hal m me appears in Block 10 of Block 11 it

red {0 exacuts this report as ra
all other like empowered.

Ve v w UTEL

VoV G
[ R T‘R(Lu\

\\r\\ O%  BLVNMSS0Y

SIBNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

1 Dme ¥ Daylima Phana #




