FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
NSBAIRPORTNOISE, INC.
Principal Place of Business Mailing Address
2250 CAPTAIN BUTLER TRAIL 2250 CAPTAIN BUTLER TRAIL 1006283 3
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 i
R s IO EAR ARG RTEDO

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04012008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

1—6 - 3,‘ “1’ l 3 3 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Cetificate of Status Desired O Fan Required iona
6. Name and Address of Current Registered Agent T. Name and Address of New Registerad Agent
SPIEGEC&UTRERA—PA- M Rawvace Hirencoes
1540-5W-22ND-5T Street Address (P.O. Box Number is Not Acceptabile)
4TH-FOOR
MIAMI-FL33445 2LS0 Chaerain Boriex Than
Cit Zip Cod
Y/\/EV gﬂ‘{ﬂMA ancu‘ FL l pj?—f‘ Y

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

the obligatfm%lst red agent.
L/
SIGNATURE ﬂ‘DQL/ %éﬁ#{/ Q»‘\»’Nw /L[; TEH Co o /ﬁg
DATE

Stgnature, lyped or printad name of regisierad agent and litle il appiicable. {NOTE: Regisierec Agent signature required whan rainsiating)

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 MayBo | .. <~ Make check payabie'to .
Due by May 1, 2008 Trust Fund Contribution. Added to Fees ’ o Flprlda_ Department of Stato
10, - QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete THLE ] Chenge [ Addition
NAME HITCHCOCK, RANDALL NAME
STREET ADORESS | 2250 CAPTAIN BUTLER TRAIL STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL. 32168 CITY-ST-2IP
TITLE vD O oelete TITLE {1 Change [ Addition
NAME CREWS, T, RANDOLPH NAME
STREET ADORESS | 2250 CAPTAIN BUTLER TRAIL STREET ADDRESS
CITY-S1-2P NEW SMYRNA BEACH, FL 32168 P CiTy-S7-2IP
TILE 5D  Delete MLE O change [ Addition
NAME . |.RHATIGAN, CINDY NAME
STREET ADDRESS | 2250 CAPTAIN BUTLER TRAIL STREET ADDRESS
CiTy-ST-2P NEW SMYRNA BEACH, FL 32168 cry-st-ap
M TD L Delere TISLE [JChange [ Addition
NAME PETRIE, KENNETH O JR NAME
STREET ADDRESS | 2250 CAPTAIN BUTLER TRAIL STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL, 32168 CITY-ST-2P
TMLE D 7 Delete wme ] S0 [¥Thange (] Addition
NAME HILL, BECKY " - ANE
STREEF ADDRESS | 2250 CAPTAIN BUTLER TRAIL STREET ADORESS
CTy-51-21P NEW SMYRNA BEACH, FL 32168 CITy-81-2p .
TiTLE O Delete TITLE ~ [JcChange  [T] Addition
NAME NAME A
STREET ADDRESS |- . STREET ADOAESS
CITY-ST-2P " CITY-S§T-2P

12. | hereby certify that the inlormation supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale anc thal my signature shall have ihe same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: — */? /zmr 384-416- 4137

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daylima Phone #




