FILED
2007 NOT-FOR-PROFIT CORPORATION May 15,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F97000000758 05-15-2007 90005 034 ****61.25
1. Entity Name
COMMEMORATIVE AIR FORCE, INC.,
Principal Place of Business Mailing Address i
PO BOX 62000 PO BOX 62000
MIDLAND. TX 79711-2000 MIDLAND, TX 79711-2000
e T T TR AW AAGA AR
Suita, Apt. #, alc. Suite, Apt. #, atc. 01092007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4, FEI Number Applied For
74-1484491 Not Applicable
Zp Country ' fip__ . Country 5. Certificale of Status Desired - [ -'?‘g-;esélﬁf:;“""“‘ -
— ?Namn and Addrass of Current Registered Agent 7. Mame and .i.\ddress of New Reglstered Agent
Name
RUSSELL, RICHARD D
1797 MITCHELL CT. Streat Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH, FL 32124
. City FL l Zip Code *

8., The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Rlorida. |+ am familiar with, and accept
tha obligations of registered agent.

N

SIGNATURE
- - - -Signatwe. lvped o ponted nama of regrstered agent &nd litle H apnhGatie. (NOTE: Regisiered Agerd Sigrature raxjused wher reinstatng] DATE
Filing Feae is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TME P O pelete LT O change [ Addition

NAME RICE, ROBERTR NAME

STREET ADDRESS | 3108 GULF STREET ADDRESS

CITY-ST-2IP MIDLAND, TX 79701 CITY-S1.2iP

TTLE STD [ pelete TITLE [J Change [ Addition

NAME HOUDYSHELL, FLOYD S NAME

STREET ADDRESS | 3903 NORTHFIELD CT STAEET ADORESS

CITY-ST-21F MIDLAND, TX 79707 - CITY-S1-21P

TIILE D [ Delete T17LE O change [ Addilion

NAME THOMPSON, BOB . NAME

SIREET ADDRESS | 3423 STEARMAN LN. STREET ADORESS

CIFY-§T-2IP CRAWFORD, CO 81415 CITY -§1-2iP

TILE D [ Delete TILE [ Change  [3 Addition

NAME COWAN, JOE HAME

STREET ADDRESS | 1732 NORTH WEST ST, STREET ADDRESS

CITY-ST-2IP WICHITA, KS 67203 CITY-S1-219

THTLE O Delete TITLE (7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY . ST- 212

mE . O Delete TITLE [ Change [ Addition
© NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP i CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does nol qualily lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or diractor
of the corparalion or the receiver or trustee empowered (o executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATU RE%;F J, 5 H&d\ﬂ-e/ ( 5/‘( /O’Zm (H?DW'KOOO

#NATLIRE AND TYPED OR PEINTED NAME OF SIGNING OFFICER OR DIRECTOR Daybme Phone #




