FILED
2008 FOR PROFIT CORPORATION - Apr22,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # V35944
1. Entity N?me # 04-22-2008 90016 013 ***150.00
SUNFLIGHT AVIATICN, INC.
Principal Place of Business h_dailing Agdress
3014 STANFORD RD, 1110 NEW JERSEY AVENUE
PANAMA CITY, FL 32405 . LYNN HAVEN, FL 32444
) E | ]‘ I K
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i J‘ il {
Suite, Apt. #, etc. Suite, Apt_ # elc. 04182008 Chg-P CR2E034 [12/06)
City & State City & State 4. FEl Number Applied For
59-3123560 Not Applicable
4p Country zip Country 5. Cerlilicate of Status Desired O Eg'gfqlﬁdr:gimal
8. Name and Addross of Current Registered Agent 7. Nams and Addrass of New Registered Agent
Nam — -l ) Wl T -
PORTAS, GRAHAM _ Vol XA @Y
3014 STANDARD RD treet Address (P.O. Box Nurber ig Not Acceptable) -
PANAMA CITY, FL 32405 WS R "R ul e
SRR P €n
Cit Zip C
” FL | 238G

8. The above named entity submits this statement for the purpose of changing its registered office o« registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
, tyDed Ov S it nivne of regestiredt agent and biie § appicable. {NOTE: Regpatnsrad AQant mOranurs ronuaed whan nensung) DATE
FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 wmay 8o
After May 1, 2008 Fee will be $530.00 Trust Fund Contribution. O Added to Fees
10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE PSDT - O Delete TMLE [Jchange [ Avdition
NAME GRAHAM, PORTAS NAME
STREET ADDRESS | 1110 NEW JERSEY AVENUE STREET ADDRESS
CImY-57-3P LYNN HAVEN, FL 32444 CITY-ST-2P
TME 3 Delete TILE [JChange ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
GTY-ST-7P CITY-ST-2P
ME [ Detete TITLE [ Change [ Addition
NAME - NAME .- = — e -
STREET ADDRESS STREET ADDRESS
CTY-51-2P CAY-ST-IP
Tme 3 Delete TE Ccharge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2P CiTY-ST-2P
e [ petete Tme O Change [ Asdttion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-SI-29 CATY-ST-2P
TE O petzte TILE {JChange [ Aadition
NAME NANE .
STHEET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2P

12. | hereby certify that the information supplied with thy ‘tindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is trye accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver of tru em| ed § execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an ressiwahell ofer{ke empowered.
SIGNATURE: AN 0% R TSN,
Cate Daytme Phons ¥

&mmmmm@mmewmﬁﬁﬁ'ﬁmm&




