£)

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} __ Feb 05, 2007 8:00 am

DOCUMENT # 764264 Secretary of State
1. Entity Name
02-05-2007 90096 031 ****6]1.25
ORDER OF DAEDALIANS, 6TH FLIGHT (SPACE), INC.
Principal Placo of Business Mailing Address
230 GREENWAY AVENUE 230 GREENWAY AVENUE .
P O BOX 4182 P O BOX 4182
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. 4, clc. Suite, Apl. #, clc. 15t MOORE CR2E037 (10/06)
Cily & Stale Cily & State 4. FEI Number Applied For
59-2383315 Mot Applicable
p Couniry Zip Country 5. Cerlilicale of Slals Desired ) ?i';‘?m’:ﬁ’::imal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
fagry J. Pl ak
ALEXANDEFL JAMES D Strect Address (P.O. Box Number is Not Acceptable)
1040 MAYFLOWER AVE

MELBOURNE FL 32840 —
748 R7lrpxT @ PR

City Zip Code

Sgell e Beacl FL | 23$=7

B. The above named entity submiis this slalomentior the purpose of changing its regisicred oflice or registered agenl, or bolh, in the State of Florida. | am familiar with, and accepl

SIGNATURE = //M@?’ J pﬁto /ﬁk r/ﬁﬁ RE ., O5F
Signalure, typea or pliy e ol regsteren agenl and lille ¢ applicable, {NOIE- Hegisterod Agen signaling reauised when reinsliatiog) DATE !
FILE NGW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
Due By May 1, 2007 Trust Fund Conlribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS,CHANGES TC CFFICERS AND DIRECTORS IN 10
e T - B Delele T Fli o 17 CGREATA 1~ O Change [ Addtion
NAME ALEXANDER, JAMES D NAMI Hownp pp Feckhutom
SIRLET ADDRESS | 1090 MAYFLOWER AVE STRIET ADDRESS ?67 T3 REe7 LR,
CrY-s-2P - | MELBOURNE FL 32940 CITY S1- 2P /erfga v, e [~ G RLHO
ML D & Celete I3 Drkeo 7o 5 O change P Addiion
NAML STERLING, EUGENE B NaMi v Avel Nk
SIRLEFADDRESS | 10620 § TROPICAL TRAIL S1HIET ADDRESS 748 /47'1,4 T <2 DR .
CITY - ST-2IP MERRITT ISLAND, FL 00000 CITY-ST-4IP SAreH' 7 e BC"/-}(P[’I /t—{ Lﬁxq’; "7
NiLe D 1 petete it O change [ Addilion
NAME T 7T JAQROWKSI, JERRY oo NAME o
SIRLET ADDRESS | ag4 SPANISH WELLS SIREET ADDRLSS
Cly-s1-21P MELBOURNE FL 32940 CHY-8)-4P
e D I Delete i PiReaTs O Chenge (] Addition
N BURKE, MARIUS AW Bt Clprfke
SIREE [ ADDRESS 1940 GATES RD STRELT ADDRLSS ‘7\3 7 /3/ A /RD
GIV-SI-ZP | MERRITT ISLAND FL 32952 SR Googad [Besaly AL SRES/
IITtE D [ elete THIe (] change  [] Addition
NAME JONES, MARVIN NAML.
SIRLLTADDRESS | 175 STEWART DR SIRLET ADDRESS
Civ-si-zP | MERRITT ISLAND FL 32952 aury-S1-2p
HILE 1 Dejete |13 ] Change (] Addilion
NAME NAME
SI1 1T ADDRESS SIRIE] ADDHESS
CITY -ST-ZIP CIY-S1-2P

12. | hereby ceriify that the informalion supplied with this fiing does not qualily for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 rustag empatWared 1o @xegule this report as required by Chapter 617, Flerida Stalules: and that my name appears in Block 10 or Block 11
if changed, or cn an atlachment ficddreds, with all otherylike empowered.

fIGNATURE: i =, oLy /Awﬁa-r J; ﬁg) /r!K ./rw 26 o7 IR 77787

SIGNA TURE ANO H'PEijOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davunie Prane &




