FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # J75288 Secretary of State
1. Entity Name 01-29-2007 90087 039 ***150.00
SPACEPORT AMOCO, INC.
Principal Place of Business Mailing Address
8000 ASTRONAUT BLVD. 8000 ASTRONAUT BLVD.
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920
2. Principal Place of Business - No PO Box # 3. Mailing Address ”mﬂmmnm‘“ﬂmm“" IM Im] Il]l' mn I[ll‘"‘ u ml
Suite, Apt #, aic Suite. Ap! #. Clc 01042007 Chg-P CR2EG34 (12/06)
City & Sixte City & Smate 4. FEI Number Appled For
59-2804136 Mot Applicabla
Zip Coumiry Zip Conniry 5. Cornticate of Status Dosred 0O ?igij::fmal
6. Name and Address of Current Reglsterad Agent 7. Namu and Address of New Registered Agent
Mame
BEAL., ALAN E.
8000 ASTRONAUT BLVD. Street Address (PO Box Number is Mo Accepiable)

CAPE CANAVERAL. FL 32920

Ciry FL 1 Zip Code

8. The ahove named entity submis iftws siaiemen: for the purpose of changing s reqisiercd cifice or regisiered agest, or bath, in the State o Florida | am lamifiar with, and accep:
_ ihe obligaiions of registered sgean:

SIGNAIURE

Sapanae yhsl o pradsd (are o rgetbeAd Sgar od 1€ apekcabit $R0TE Rey SIeTe Aen SIgame e FEPETECL whed 100K DATE
FILE NOWII! FEE I$ $150.00 9. Bleciion Campaign Financing $5.00 may Be
Atter May 1, 2007 Fee will be $550.00 Frust Fund Coninbimon [0 Added 1o Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it PSD 7 etese Tt [Jename [ Additian
RAME BEAL, ALAN E. A
SiaEe: Apmess | 555 BELLA CAPRI DR. STAEET ADDASY
SIY-ST- LR MERRITT ISLAND, FL 32952 L7Y-58-79
Wi DvT ] bele e [JCmage [ Addson
NAME BEAL. SHEILA M. NAGE
sigetl Apiess | 555 BELLA CAPRI DR. SIREET ADDEESS
CTY-81-219 MERRITT ISLAND, Fl, 32952 ary.-gi-ze
THE [ oekee g CJcmnge [ Addinon

AT

GERSE T ARIHLSY 8TEe ABDESS
GHY-01-2P CITy-gtofim
P O oetee i g [JCrange [ addinon

HA
£V A)HESS
Y-St 2P

HE 3 Detere: iE O erange [ Adifiuen
AN
SIET AJDAEY
STY-ST-0P GIY-SH-7F
7 boteze i [ICrange [ Addition
wME
S1UEET NI,
oSBT

12. | hereby certify that the information supplied with this filing does not qualify ‘or the exemptions eantamed in Chapler 119, Flonda Staiutes 1 furher cerily that the informagion
indicaied on ihis Teper: of supplemenal report s e and accurate and tha: my signature shall have ihe same legal ofect as i made under cath; that | 2 an oficer or director
of the corparation of ihe recaiver of rusiee enpowefed (¢ expcute this reror' as required by Chaprer 607, Flonda Sianiies: and tat my name appr’ah in Block 10 or Block 11

Changed, or on an ARachTen: wi an address, vl oihor bkempewared gH:EU_A ’BEPI’L/ i/ZQ 01 ,_[é‘q’ 5228

NAME OF OFFICER Ty e #




