FILED
2008 NOT A RRUALREPORT N Mar 02, 2006 8:00 am

DOCUMENT # 706942 Secretary of State

1. Entity Name
EXPERIMENTAL AIRCRAFT ASSOCIATION, INC. 03-02-2006 90012 028 ****61.25

CHAPTER 47

Principal Place of Business Mailing Address
341 BTH AVE SE 4320 29THAVEN PR
HANGER # 3 UNIT A SAINT PETERSBURG, FL 33713 US i it

ST. PETERSBURG, FL 33701  US

2. Principal Place of Business 3. Mailing Address . ”IIH‘ |||’| ||"| |l[|| ‘Im

[ERIETE TR

Suile. Apt. #. efc, Suite, Apl. #, elc. 01042006 Chg-NP CR2E037 (11/05)
City & State City & Siate 4. FEtNumper [neomeeT Applied For
i ~59-318533¢ 0Y-3137359 Not Applicable
Zip Country Zip Couniry - b ) . $8.75 Additional
Y 5, C:mflcale of Status Desired O Fee Requirsd
6. Namae and Address of Current Registerad Agent 7. Name E)sAddress of Now Registared Agent
. — . Name ) ]"4 ) o
MACKERCHER, JODY M T
4320 29TH AVE N Streel Address (P.0O. Box Number is Not Accepiable)
SAINT PETERSBURG, FL 33713
City FL ‘ Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agemt, or both, in the State of Florida. | am famniliar with, and accepl
the obligations of registered agenl.

SIGNATURE
Siprature, tyoet of printed name cf regstered agent and irig 4 apphcatle, (NQTE; Repgiswrad Apen: signaue required when rens:ang)
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May 8o
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees .
0. GFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
TIRE PD ‘E[Delete e [ change [ Addilion
NAME COCKER, DON HAME
STREET ADDRESS | 9170 ROBIN ROAD STREET ADDRESS
CITY-ST-2P LARGO, FL 33777 CTY-ST-117
nnEe STD 0O Delete e /D Horenge [ Adaition
NAVE MACKERCHER, JODY NAME MAcKERCHER , JodY
STREET ADDRESS | 4320 29TH AVE N STREET ADDRESS ShmE
CAY-ST-7IP SAINT PETERSBURG, FL 33713 CITY-St-7P
e viD ﬁ{wm i [ Crange [ Addition
NAME ADAMS, ROBERT NAME
STREET ADORAESS | 6298 109TH AVE N STREET ADDRESS
CIiY-Si-2P PINELLAS PARK, FL 33732 CiTY-SI-2P
TE O Delete I v/T/b [ Change ;&’Adumrm
NE NAME ANDERSoN, GLENN
STHEET ADDRESS smEraEss | |6l /T4 AVE SE
CY-ST.2P orv-s2r | SAINT PeTeRsBurg FL 3370 ,
TRE [ Detete nnE S/o O Change y@ddiliun
NAME NAME smitH , } M
STREET ADDRESS sirerT woess | 32 b Sth AVE N APTIS
CITY-S1.2P OY-S-ZP | 54qNT PETERSQURG FL 3370
TRE ) [ pelete TLE [ Crarge ] Addition
RAME NAYE
STREET ADURESS” STREET ADDRESS
orv-si-p | CITY-ST-7IP

12. | hereby certify thal the information suppiied with this filing does not quatily lor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the saime legal effect as if made under cath: that | am an officer or director
of the corporation or 1he receiver ¢y lrustee emgowered To execute this report as requited by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11l

changed, or on an allachmeni wi addless with alt other like empowered.
52/;0 /M)é 72752137Y
Dats

Dayurna Phons #

SIGNATURE: -

Fi
sncruru,k -m‘ﬂmku“ua PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




