FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P07000009584 02-04-2008 90030 003 ***158.75

1, Entity Name

26 NORTH AVIATION INCORPORATED

Principai Place of Business Mailing Address

917 CENTERBROOK DR. 917 CENTERBROOK DR. 400 16 374

BRANDON, FL 33511 BRANDON, FL 33511

R T (A0 AR RSO AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2E024 (12/06)
City & State City & State 4. FEI Number Applied For

20 829 9465 Not Applicabie
Zip Country Zp Country 5. Ceriicole of Staws Desied &Y ?ase.;esq 3:’:;"”"“'
6. Name end Address of Current Registersd Agent 7. Name and Address of New Registered Agent

Name

LAMB, JACYNTHIA J

917 CENTERBROOK DR, Street Address (P.O. Box Number is Not Acceptabie)
BRANDON, FL 33511

City FL | Zip Code

8. The above named entity subimits 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 gi-registered agent.

, . .
SIGNATURE »ZJW@ Q% LB vaTH L L s /ﬁ‘f : »'ﬂfdf"f Qhu, gy /5 dook

Siqneﬂa‘ yped%r printed name of régistersd agent fnd iie i apphcabla {NOTE: Regrsterad Agent signature regquired when reinstating) I3 oatf
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Deiete THLE n/e [ Change [ Addition
HAME GARNER, WALTER C NAME Grarner ; Welter c P,
.
STREET ADDRESS | 2438 SOUTHMORE DR, SIREETADDRESS | 24 3Y Sewl hmodie
onv-st20 | BATH, PA 18014 oeStaP | Bats, PH 1§04
TITLE D O oelete TITLE D/T/S O Change ] Addition
NAME LAMB, J. MARLIN WAME Lamb, T. mq el
STREET ADDRESS | 317 CENTERBROOK DR. STREETADIRESS | 47 Cen terbrook O+
or-si-2¢ | BRANDON, FL 33511 OITY-S1-2 Brinden, FL 3351
TALE O pelete TITLE [ Change  {7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2P
TIHE O petete TILE [CJ Change (] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TIME 1 oelete L () thange [T Asdition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST- 219 CITY-5T- 2P
TILE O elete TIILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &ll other lke empowered.

SIGNATURE: ﬂ W ﬂ T. Markin Lamb 3¢ Jan 08 G13368 1810

%A‘runs AND TYPED OR PRINTED NAME OF ER OR Date Dayiime Phone #




