2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F940000009

1. Entity Name

48

HAWKER BEECHCRAFT REGIONAL OFFICES, INC.

Principal Place of Business

9709 E. CENTRAL
WICHITA, KS 67206

Mailing Address

9709 E. CENTRAL
WICHITA, KS 67206

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, tc.

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90367 011 ***150.00

A0UBObIL

PaT B e E

AT

04192008 Chg-P CR2EQ034 (12/06}
City & State City & State 4. FEI Number Applied For
48-1143889 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Neme and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
_ ) i B Name

BOURGEOQIS, L. ROBRET

FOWLER WHITE BOGGS BANKER P.A.
501 EAST KENNEDY 8LVD., STE. 1700
TAMPA, FL 33602

Street Address (P.O. Box Number is Mot Acceptable)

City

FL 1 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. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, hyped o punted narme ol registered agent and

tille | appiicapla.

{NOTE: Registered AQent signalure required when renstanng)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CPD 1 Delete TINE [ Change [ Adition
NAME SHIVERS, CARROLL NAME

STREET ADDRESS | 9709 E CENTRAL STREET ADDRESS

CITY-ST-7IF WICHITA, K$ 67206 CITY-5T- 2P

TITLE vSD 3 petete TiTLE [ Change [ Acdition
NAME HAFFNER, LISA A NAME

STREET ADDRESS | ©709 E CTRL STREET ADDRESS

CITy-S1-ZIP WICHITA, KS 67206 CITY-ST1-21P

TILE VTD O pelete TITLE [OChange [ Addition
NAME ERB, BOBBI K MAME

STREET ADGRESS | 9709 E CENTRAL STREET ADDRESS

CITY-51-21P WICHITA, KS 67203 CITY-51-2IP

TITLE v Delete TITLE ) O Crange K] Addition
NAME LANGSTON, MIKE NAME Gorves K. Sonders

STREET ADDRESS | 9709 E CENTRAL STREET ADDRESS A0Q 1z . G rRes \l

CM-ST-ZP | WICHITA, KS 67206 CIry-S1-21P wirdhih e (K] L7306

TITLE [ Detete TITLE D Ocrange g Addition
NAME NAME e or Cse N‘ , Sellew)

STREET ADDRESS STREET ADDRESS aoS - E. Cervtral

CITY-§1-21P CiTY-$1-2IP wWhichawta, ¥s w1200

TILE 1 Oelete TWTLE v [ Crenge  [X] Addition
NaME NAME Dares D, Kot

STREET ADDRESS STREET ADDRESS Q08 E. Cevitra

CITY-S1-2P CITy-ST-2P wiic kv ta KSR

12. | heraby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an address, with ali other like empowered.

l e Lisa ﬁ H‘G\C&)QV 2] -0% ﬁ’hiﬂb_[goj

ME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attac

SIGNATURE:

Crate

Daytme Phone #




