FILED

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Jan 22, 20071.8.00 am

DOCUMENT # N46444 Secretary of State
1. Entity Name 01-22-2007 90112 Q06 ****6]1 25
EXPERIMENTAL AIRCRAFT ASSOCIATION,
INCORPORATED CHAPTER 977
Principal Place of Business Mailing Address
ROBERT W. HOFFMAN ROBERT W. HOFFMAN
315 S.W. CHALLENGER LN. 315 S.W. CHALLENGER LN.
LAKE CITY, FL 32025 US LAKE CITY, FL 32025 US
S W (T ENAD RO R AR

Suite, Apt. #, etc. Suite, Apt. #, atc. 01192007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

59-3141366 Not Applicable
Zp _ Country . Zip_ Country . -5.-Certificate of Status Desired =] ggzesq l‘:"r:dmma'
6. Name and Address of Current Registarad Agent 7. Name and Addl of New Regi ad Agent

Name
HOFFMAN, ROBERT W
CANNON CREEK AIRPARK Streat Address (P.0. Box Number is Not Acceptable)
315 S.W. CHALLENGER L.
LAKE CITY, FL -32025

City FL j Zip Code

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmifiar with, and accept
the obligations of registered agant.

[

SIGNATURE
Signature, fyped or prnited name of iegigiered At ahd ttie § . (NCTE: Regstered Agent signatute regurec when iensiating) DATE
: F.u;“g Fee Is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, (SRS QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e PD - - O petete TITLE [I Change [} Addition
NAME HOFFMAN, ROBERT W NAME
STREEF ADDRESS | 315 S.W. CHALLENGER LN. STREEF ADDRESS
CITY-51-2P LAKE CITY, FL 32025 CITY-5F-2P
e vD 7 Delete e Ol Charge [ Addition
NAME RILEY, DONALD NAME
STREET ADDRESS | 133 S.W. BROTHERS LN, STREET ADDRESS
CITY-ST-2P LAKE CITY, FL. 32025 CITY-ST-2IF
TTLE TD 3 Delete TITLE 4 Change [ Addition
NAME VASS, TJ NAME
STREET AobRESS | 12 HILLSIDE OR SREETADIRESS 1 25 8 SE HILLSIDE Prwy
QrY-ST-2P LAKE CITY, FL 32025 CITY-ST-2P
me sSD O pelete TTLE O Change [ Addition
HAME HOFFMAN, DOREEN D NAME
STREET ADDRESS | 315 SW CHALLENGER LN STREET ADDRESS
CITY-ST-2P LAKE CiTY, FL 32025 CITY-ST-2P
TLE [ petete TTLE Ichange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
e [ pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an altachment with an address, with alf other like empowered.

SIGNATURE: Wmﬁéﬂ”fw Theodore J. Yass 01/19 fo1 386-752 -G080

OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




