2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # 729121 | &

1. Entity Name
EXPERIMENTAL AIRCRAFT ASSOCIATION, PENSACOLA,

Secretary of State

FLORIDA, CHAPTER 485, INCORPORATED
Principal Place of Busingss ‘ Mailing Addross

9750 AILERON AVE (FERGOSON AIRPORT) 4104 LONGWOOD CIRCLE

T

2. Principal Place of Businass - No P.O. Box # 3, Maling Addreoss
Suile, Apt. #, el Suite, Apl. #, alc. 1st MOORE CR2E037 (10/06)
Cily & Slalo Cily & Slalo 4. FE! Number Appliod For
. 59-32656044 Not Applicabla
Zip Country Zp Country . $8.75 additional
5. Ceortlicale of Stalus Dosirad O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Nama
SHELNUT, RANDY Strool Addross (P.O. Box Number is Not Accoplable)
481 RONDA ST
PENSACOLA FL 32534
City FL Zip Code

8. Tho abovo named entity submits this statoment for the

lhe cbiigations o lerodj;71.
SIGNATURE /I‘A .

rpose of changing ils registerad office or rogisterad agent, o bolh, i the Stato of Flerida. | am familiar wilh, and accepl

"

S;ﬁan}‘m Iyned or printe Jag\s[md agenl and Mauphcama_ {NOTE: Regislered Agent signalure reguired when ranstaling) DATE
FILE NOW: FEE IS $61.25 9. Elocton Campaign Financing $5.00 May Be ' Make Check Payable to
Due By May 1, 2007 . Trust Fund Conlribution. 0 Addedto Fees |, Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i PDSC 1 betets e O change [ Addition
NAME SHELNUT, RANDY NAMI UROOOOERE253
SIRLETADDRESS | 481 RONDA ST STHLLT ADDRISS 08423 /07 -30021-002 81,25
CiY-s1-2 | PENSACOLA FL 32534 clly-51-2p
e VP O pelate T [ change  [] Addition
NAMI HILL, CLIFFORD NAME
SIREE] ADDRESS | 6396 BAY OAKS ST SIREF ADDRISS
CrY-s-7IP | MILTON FL 32583 Gly-st-ae
it D ] Dute e ) - - - [lchange ~{T Adaltiori °["
HAML JOHNSCN, ARDELL K NAMI,
STRELTADDRESS | 4104 LONGWOOD CIR STREET ADDRESS
CIFY-S1-71p GULF BREEZE FL CITY-S1-2IP
{13 C Delete T [Jchange  [J Addilicn
NAMI NAME,
STREET ADDRISS STRLET ADDRLSS
CINY-S1-21P ClY-ST-2IP
THLE T Detele 1L [ change ] Addinon
NAME, NAME
SIRELT ADDRESS STREL] ADDRESS
CINY-§1-21p - CITY-$1- 2P
TITLE 7 Delele i [ Change  [] Addilion
NAMI ) NAMI:
STREE T ADDRESS STRELT ADDRESS
Ciy-s1-1p CIiv-51-2IP

12. | hereby cerlify that the informaton supplied with this filing doos not qualify for the examptions contained in Soction 119, Florida Statutas. | further cerlily that the information
indicated on this report or supplemental report is truo and accurale and that my signature shall have the same logal effect as if made under cath; that | am an officor or diroctor
of the corporation or the racoiver or lrustoo empowored lo oxocuto this report as required by Chapler 617, Florida Statutos. and thal my name appoars in Block 10 or Block tt
i changed, or on an atiachment with an addrass, with all other like erppowered.

)
CICNATIIRE- W i< Q 35 - (—— 87  [-§50-F34~ b b}

Mar 12, 2007 08:00 AM




