FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N00000000706 03-09-2006 90150 018 ****6] 25
1. Entity Narre
FLORIDA SPACE RESEARCH INSTITUTE, INC.
Principal Place of Business. Mailing Address N
MAIL STOP:FSRI MAIL STOP:FSRI Q““ZBSS J
BLDG. M6-306, ROOM 9030 BLDG. M6-306, ROOM 9030 o
KENNEDY SPACE CENTER, FL 32899 . KENNEDY SPACE CENTER, FL 32893
e T
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 02202006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEl Number Applied For
59-3692513 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | gg‘;g&f:;ﬂonal
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
DURRANCE, SAMUEL T PHD
FLORIDA SPACE RESEARCH INSTITUTE, INC. Street Address (P.Q. Box Number is Not Acceptable)
‘MAIL STOP:FSRI, BLDG. M6-306, ROOM 9030
KENNEDY SPACE CENTER, FL 32899
City FL | Zip Code

8. The above named entity subemits this staternent for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printed narme of regisiersd egent and 1ta If appicable. (NOTE: Reglatared Agent sipnature requirad when reinstating) DATE
Flling Fee is $61.25 7 8. Election Campaign Financing $5.00 vayBe | R Mali_e check payab_l-é to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees - Florida Deparjlmqnf of Statg
10. OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE cD B Delete TLE Rlchange (2 Addition
NAME KRANS, FRANK NAME #‘-’ ‘é"'-‘/ Feaa f
STREET ADDRESS | COLEMAN AEROSPACE, 7675 MUNICIPAL DR. STREET ADDRESS | 7 @ Zox "5"
urv-51-2¢ | ORLANDO, FL 32619 CmY-7-2P A-/ga( e, F2 J26/6
e veD P Delets e [ change  [SRracdition
NAME HASKINS, PENNY NAME H-y "éj 2 ro-
STREET ADDRESS | P.O. BOX 453, 13101 RACHAEL BLVD. STREET ADDRESS ”ﬁ-'/ “.’4
Grv.sT.2P | ALACHUA, FL 326160459 tvsr | Fa .,..‘./y {4y pece- C. r, KL 32877
e STD 18 Delete TTLE P [ Change X[ Addition
NAME KETCHAM, DALE : NAME reas, Fronk
STREET ADDRESS | 390 N ORANGE AVE STE 1300 STREET ADDRESS 7473“ Afuaic pn / Dr.
crv-si-z¢ | ORLANDO, FL 32801 oTY-57-2P 0.- y~ory /’A 32 8/9
TME D ‘ (& Delete ME O Change R Addition
NAME FATIG, MICHAEL NAME ?-.r ‘/é/ J z /709<0
STREET ADDRESS | HONEYWELL 13350 US 18N-MS146-1 STREET ADDRESS | AYLS S T4 -O 3‘, o o
omv-sT-2r | CLEARWATER, FL 34624 52 | Mderer Folon _5...:/ L I3970
TTLE D 3 Delets TIMLE ") Change [ Addition
NAME BROWN, KEVIN NAME
STREET ADDRESS | BAN, 6767 N WICKHAM RD STREET ADDRESS
CITY-§7-2P MELBOURNE, FL. 32940 CITY-ST-2P
TIVLE D 3 Delete TmE ' [JChange [ Addition
NAME COOPER, SHELLY NAME
STREET ADDRESS | UNITED SPACE ALLIANCE, 8550 ASTRONAUT BLVD STREET ADDRESS
CITY-5T-2P CAPE CANAVERAL, FL 32920 GY-5T-2P

12. | hereby certity that the information supplied with this filin g does net qualify for the exemptlions contained in Chapler 119, Florida Statutes. | further certity that the information
indicatad on this repert ar supplemental report s true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute 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 giher like empowered.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons @

SIGNATURE ANRTY




