2006 FOR PROFIT CORPORATION FILED
.. ANNUAL REPORT (AR) Mar 09, 2006 08:00 AM

DOCUMENT # J75288 Secretary of State

1. Entily Name

SFACEPORT AMOCO, INC.

| IR R
Principal Place of Business Maiing Address
8000 ASTRONALT BLVD. “_ 5000 ASTRONAUT BLVD.
T e ”llm, lm ]lm ,ml ])"] Ilm ]Iu Ill” I]IH lm‘ Mu m Imeﬂ lm
2. Pnncipal Place of Business 3. Mading Address
I_*Suﬂe, Apt. #, elc. Suite, Apt. #, ele. 15t MOORE CRZE034 (10/05)
Tty & Siie City & Slate 4. O Rumber | Appied Far
59-2804136 [ oot apcat:
Zp Couniry i Counby 5. Cerilicata of Status Destred O fg'g?q Sfé‘m”a‘
(7 7 6. Name and Address of Current Registered Agent B T 7. Name and Address of New Registered Agent
MNarme
BEAL, ALAN E. ' -
8000 ASTRONAUT BLVD. Street Address (P.O Box Number is Not Acceplable} '
CAPE CANAVERAL FL 32820 i T T T T
N —_— e ———
City FL Zip Cods

I 8 Tho above ;ﬁmé&;n—ii‘w submits this statement for the purpose of changirg its registered affice or registared agent, or both, in the Slate of Florida. | am Tamibar with, and accs:
the obhgatons of registared agent.

SIGNATURE

Digrate, Iyped or prmicr s of regesterad agent and mhe i apphcabiv (NOTE. Rag slarad Agent sgneture requrad when jeasianng) TATE

- AILE NOW1! FEE IS §156.00

" After May 1, 2006 Fee Will Be $550.00

; 9. Elaction Campaign Financing $5.00 mMay =
Make Check Payable to Florida Department o(,ﬁlta.té’ .

Trust Fund Contribubion. £ Added to Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS 1N 11

e PSD T peiete e L ounngn ISkl 3[] Crange [ fniin
we BEAL, ALAN . ikt (33/20/06-90055-029 150, 00
STREETADDPESS | 555 BELLA CAPRI DR. - SIREET ADDRESS

CrY-ST-OF  |MERRITT ISLAND FL 32952 i . Ty §1- 20

L DvT 7 Detets TLE [ Change 3 Ag2n
HASTE BEAL, SHEILA M. - MAME

STALEL ADDRESS § 555 BELLA CAPRI DR. SIFLET ADDRESS

Lury-§1- 217 MERRITT ISLAND FL 32852 Cory-SE-21°

ThE O Oeste e O e 3 i
TiAML NAME

STRELY ADDRISS STRCLY ADDRESS

Gily-S1-21 CRY- ST 21

e D oewte L N . [ Cange [ Artemin-
HAME HAME

STREET AGORLSS STAEET ADGRESS

CiFY-51- 7P CITY-$T-TF

WLE (1 pefete e a {3 Charge [T Additien
HAME NAME

SYREES ADDRESS STREET ADDRESS

CRY-57-2¢ ory-§1-20

: 7 petete 1L [Jchange  [J Addition
NAME HAME

STRECT ADDRESS SIREE] AUDTESS

Y-S5 2P Ciry-57-21P

finng does nat qualily for tha exeniptions contained in Section 118, Flonda Statutes. § further cerlify thal the informalion
ang accurale and that my signature shall have the same Jagal sifect as «f mage under oath, that | am an officer or director
ereg io exscute this repor as required by Chapter 807, Flariga Slatutes; and that my name appears in Block 10 or Block 11
all ather bke empowered

indicatad on this report or supplp
ot the carparaiien ar tha recepfor gotp
if changed, or on &n alachi !

"\fniﬁn anf. gl - o950

NI *"RIA T IV . 1



