FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 269701 01-19-2007 90019 016 ***150.00

1. Entity Name
SPACE PORT US.A., INC.

Principal Place of Business Mailing Address "
200 VALANCIA DR, PO BOX 1618 2000041
MAITLAND, FL 32751 MATTLAND, FL 32794
P[> Y B AR UCERR AU DR
1801 Lee Road P.0. Box 941618
Sulte. Agt. #. ;‘80 Suite. Apt. #. etc. 01042007  Chg-P CR2E034 (12/06)
City & State Ciy & State 4, FEI Number Applied For
Winter Park, FL Maitland, FL 59-1461923 Not Applicabla
Zp Country aip Country 5. Certificate of Status Desired O $8'75 P_\dditional
32789 USA 32794 HSA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HICKMAN, ANDRE F.
Stregt Address (P.O. Box Nurnber is Not Acceptable)
200 VALENCIA DRIVE FBOT ol pad St te
o Winter Park FL l g?zc%ogeg
8. The above named entity submits this statem purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

I ‘ /// Z_é?

SIGNATURE
iure. typed of pruitereame e gegsiured agent and fike i applicable [MOTE Re@iSlenes Agent SIQErufe reduled when fermsiatng)
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution O Added to Fees
Iy £UY
iy
10. R OFFICERS AND DIRECTORS 11, ADDITICNS!CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 44 PD 1 Detete THLE G} Crange [ addition
naMe 7. | HICKMAN, ANDREF. HAME
STREET ADDAESS | 200 VALENCIA DR seeraooness | 1801 Lee Road, Suite 200
Y -ST-ZP _MAITLAND, FL CTY-8T- 7P Winter Park, FL 32789
e ‘ SDT ‘ [ Detete WILE Gt Change [ Addition
NAME 7T | WARD, JOSIANE M NAME
STREET ADDRESS | 200 VALENCIA DR swmeerapoiess | 1801 Lee Road, Suite 200
oS-z | MAJTLAND, FL ciry-S-2ip Winter Park, FL 32789
e VD T peinte an R changs [ Addition
NAME MILLER, HAROLD A NAWE
STREET ADDRESS | 200 VALENCIA DR. smeeraooness | 1801 Lee Road, Suite 200
cmy-st-2P | MAITLAND, FL CITY - T2 Winter Park, FL 32789
TILE ] Datete TWLE [ Change  [Z] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIY-ST-2F
TTLE [J Delere TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-§T- 2P
TILE ] Dalete e O Change [ Addfition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2 CITY- 57-2iP

12. | hereby cerlify that the information supplied with this filing does not quafity for the exemnptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true gnd accyrate and that my signalure shall have the same legal eftect as it made undsr oath; that | am an officer or director
of the corporation or the receiver ar {fuge 'd 1o exfcule this report as required ty Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chariged, or on an attachment wilbrancdrass, wipl all ol like ermpowered,

il /é;&m/ Jrad. //;%7 (457 %22/46°8

sfENING OFFICER G DIRECTOR ¥ pdime Phone &

N



