2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 29, 2008 8:00 am

DOCUMENT # F99000002618

1. Entity Name

BROAD RIVER AVIATION, INC.

Secretary of State

(05-29-2008 90200 001 ***158.75

Mailing Address

300 N MAIN ST
HIGH POINT, NC 27261

Principal Place of Business

300 N MAIN ST
HIGH POINT, NC 27261

AV AR A

04232008  No Chg-P CR2E034 (11/05)
. . . FEI Number Applied For
. . 1  56-1973191 Not Applicable
¥ . T I g e ; $8.75 addiionat
e oL e e e 5. Certilicate of Status Desired [B/ “mem
6. Name and Address of Current Registered Agent SRR T =
iy EE

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

8. The ebove named entity submitsghis statemen for the purpose of changing its registered office or registered agem, or bom. inthe Siate of Florida lam familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or frinted name of rogisiarsd agen and tite H applicebie.

(NCTE: Regisiered Agent signature requited when reinstating)

9. Election Campaign Financing

Wit Fi .00
FILE NO EE IS $450 Trust Fund Contribution.

After May 1, 2008 Feo will be $550.00

$5.00 Moy Be
Added to Feas

10. OFFICERS AND DIRECTORS i

TITLE cp

NAME CAPORELLA, NICK A .

STREET ADORESS | ONE NORTH UNIVERSITY DR.

CITY-ST-2P PLANTATION, Fi. 33324

TITLE VP Y

NAME BRACKEN, GEORGE R+,

STREET ADDRESS | ONE NORTH UNIVERSITY DR.

CIY-ST-2P PLANTATION, FL 33324

TE vP .
NAME Moy, DeArs A o
STREETADDRESS | (ORJE Niz21H UNIIWERMITY Ty -
Grvestar | PLANTATIonS Bt 33324
TITLE M
NAME
$TREET ADURESS

CITY-ST-2P

TINE

NAME

STREET ADDRESS

CITY-ST-21P

TITLE

NAME

STREET ADDRESS

CITY-ST-DP rhane T

i Do NOT WRITE
:IN THIS SPACE

12. | hereby certify that the information supplied with this filin

address, with all othar like empowered.

( lee CUA 7~

changed, or on an attachmen

SIGNATURE:

(? does not qualify for ihe exemptions contained in Chapler 1 19 Florlda Statutas | further csmfy thm the |nformalron
ndicated on this repon o supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee ampowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

512008 _asysgrome]

SHIGNATURE AND TYPED OR PRINTED NAME OF OFFIIER

DIIB Daytime Phone:




