2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N93000003296

1. Enlity Name

NATIONAL AVIATION SAFETY FOUNDATION, INC.

Secretary of State

Maling Address

P.0. BOX 940849

Principal Place of Business

850 CONCOURSE PKY S
SUITE 150
MAITLAND, FL 32751 US

MAITLAND, FL 32794-0849 US

AURSTIRR MR OC B

01132008 No Chg-NP CR2EQ37 (4/08)

Appiied Far
Not Apphcable

0 $8.75 Aaditicnal

Fee Required

4. FE| Number
59-3209330

5. Certificate of S1atus Desired

6. Nama and Address of Current Registored Agent

LOOMIS, JAMES M

850 CONCOURSE PARKWAY S
SUITE 150

MAITLAND, FL 32751

8. The above named enfity submils this statement for the purpose of changing ils registered affice or registered agent, or beth. in the Slate of Florida. | am familiar with, and accop!

the chhigatons of regislerad agent.

SIGNATURE
L. +Signature, typad or printed name of registerad agent and tie if ApPIKALI

{NOTE: Regstared Agem sgnatres requrad when rensiatng) DATE

Filing Fee 1s $61.25
Due by May 1, 2008

9. Electicn Campaign Financing
Trust Fund Centribution,

$5.00 MayBe -
Added to Fees

T

01770

10. N QFFICERS AND DIRECTCRS
TLE TO

NAME LOOMIS, JAMES M

STRECTADDALSS | 1555 GLENCOE RD

CITY-ST-2P WINTER PARK, FL 32789

TLE FD

NAME STRANGE, ERNIE

STREE1 ADDAISS | 14423 POND PLACE DR

oly-sT-7¢ | JACKSONVILLE, FL 32223 |
TITLE sD

NAME ™ BOLVES, ERIC L

STREETADCAESS | 2110 E. ROBINSON ST.
Lry-s1-ap ORLANDO, FL 32802

TILE

NAME

STREET ADDRESS
CTy-81-2F

"IN THIS SPACE -

TINE

NAME

STREET ADDRESS
CiTy-s1-2P

WILE

NAME

STREET ADDRESS
CITY-S1-2P

12. | neieby cerlify lnat the infarmation supplied with this filing does not gualify for the exemptions contained in Chapier 119, Florida Statules. | further certify that the information
ngicaled on this report or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diector

SIGNATURE:

RINTED NAME OF 8IGNING OFFICER DR DIRECTOR

Daytime Phona &

SIGNATURE AND ?‘F
1

Jan 16, 2008 08:00 A



