2008 FOR PROFIT CORPORATION

ANNUAL REPCRT {(AR) FILED

DOCUMENT # Mé6853 Apr 22,2008 08:00 AM
1. Entty Nam Secretary of State
VERTICAL AVIATION TECHNOLOGIES, INC.
Priccipal Place of Busingss Mailing Adriress
1603 HANGAR RE 1609 HANGAR RD
SANFORD FL 32773 SANFORD FL 32773
2. Prndipal Place of Busingss - Mo P Q) Box # 3. Mailing Addrass
Sut:. Apl. #. €1c. Sl ADE 1, 61C, 15t MOCRE CR2E034 (10/07)
City & Stao City & Slate 4. FEI Number Apphcd For
58-2889991 . Hot Apsheable
Zn Cauniry Zp Country 5. Certifiec e of Stafus Desired 0 ?g.gij?:c;ﬁnnal
6. Name and Address of Current Begistered Agent | 7. Name and Address of New Registered Agent

Mame

?é—[);\gR}ISIA%%AADRLEYD' G f Sireet Address (P.G Box Number is Not Acteplable)

SANFORD FL 32773

City F’L Zin Codeg

8. The ancve named ertily submits this statement ‘or the pursose of changing its registzred office of restsred agent, or sota, in the Siate of Flonca. | am famihar wath. and accem
the congalione of registered agent.

SIGNATURE

SOl Bephd o SrerSl pa ) Ot red adt Larel e el 2at, HOTE F‘a;lb PG AL AT e T R e gk DATE
- FILE-NQW1! "FEE 1S §150.00 . : 9. Flecion Camoaign Finarcing $5.00 may Be
After May 1, 2008 Fee Will Be $550.00 . Tras; Fund Contnbeton. [ Added to Fees

Make Check ?ayable 1o Florida Department ol Sta!e :
10. OFFICERS N\ID DERECTOHS 11. ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS liv 11
TmeF DPST Ui oo fiF [ Change ] &dgilon
s CLARK, BRADLEY G. e OGN e
STREFT ADDRESS 1609 HANGAR RD CIAET ADORESS ; DOOC0S1 -:'l—_ [
ory-s1-77 |SANFORD FL 32773 Ty -ST-21 0508/ 03-80052-024 150, 00
e : (3 e HILE O ckage 3 Aaation
NAME HEME
STREET ACDRESS STREFT ADDRFSS
CITY- 51217 LTy -S1- 211
it 3 Deele e [} Change ] Addiben
AN [{EARIY
STREFT ANDRFES STREET ADIRESS
SIA-5T- 217 CITY-0T-21P
HLL T peer TILE [ Change [ Asdibion
HAME HAME
STRELT ADGRLSS STREF? ADDHLSS
DY-81-21 BATY- 51 2P
NFLE T begle L [ Change [ Addinon
HAME HERL
SIRECT ADGRLSS SISEET SDDRESS
SN -S1-21 - §1- 20
Tk T el TImE 7] Crange [ Additun
NEME HERE
SIRZE| ADDRESS STAELT ADURESS
Ciy-sI- 28 G- 51 2P

12. | hereby certify Ihat the information suneled wath this fillng does net gualdy for the exemnptions cortainad in Section 119, Florida Statutes | furthar certity shat the ntonmation
indicated on this report of supplernental report s e And aecurale anc that Ry signaiure shall have the same legal eftect as if made under o2t that [ am an oificer or director
of the corporancon o the recaiver or trustee amoowered (5 execule Bus report 2s requirgdd by Chaptar 607 Flarida Statutes; and that my name appears in Block 12 o Block 11
Il changaa, o on an atashneent with an address, with ail oty lie empowaneo.

SIGNATURE:

YPED DR PHINTED NAME OF SIGNING OFFICER OF DIREZTOR A e Fnore x




