2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04251

1. Entity Name

ASTRONAUT SCHOLARSHIP FOUNDATION, INC.

Principal Place of Business
6225 VECTOR SPACE BLVD.
TITUSVILLE, FL 32780  US

Mailing Address
6225 VECTOR SPACE BLVD.
TITUSVILLE, FL. 32780  US

FILED
Feb 08, 2008 8:00 am
Secretary of State

02-08-2008 90022 048 ****51.25

RN AR ERRA T

2. Principal Piace of Business - Na P.O. Box # 3. Mailing Address

i L # . I . .
Suite, Apt, #, elc Suite, Apt. #, elc 01142008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE| Number Applied For

59-2448775 Not Applicable

Zi Countr Zi Count iti

p Y e unry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEUKAMM, MICHAEL E
301 EAST PINE STREET
SUITE 1400

ORLANDOQ, FL 32801

»

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in'the State of Florida. | am familiar with, and accopt
the obligations of registered agent.

il Yo lppin—

Slgnature, typed of printed name of registered agent and tille il applicable.

SIGNATURE
B (NOTE: Registerad Agant signatute required when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees i
10, OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DC 3 Delete TITLE [ Change  [] Addition
NAME WORDEN, AL NAME
STREET AGDRESS | 6225 VECTORSPACE BLVD. STREET ADORESS
CITY-ST- 7P TITUSVILLE, FL 32780 CITY-5T-2IP
TITLE Dve O Dpelete TITLE [J Change (] Addition
NAME CRIPPEN, ROBERT NAME
STREET ADDRESS | 6225 VECTORSPACE BLVD. STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 CITY-ST-71P
TITLE DED O velete TITLE [ change [ Addition
HAME LEBLANC, LINN NAME
STREET ADDRESS | 6225 VECTOR SPACE BLVD. STREET ADDRESS
CIrY-ST-2P TITUSVILLE, FL 32780 CITY-ST-2IP
TITLE DST OJ velete TITLE { change  [TJ Addition
NAME NEUKAMM, MICHAEL E NAME
STREET ADDRESS | 6225 VECTOR SPACE BLVD. STREET ADDRESS
CITY-§T-2IP TITUSVILLE, FL 32780 . CITY-S7-2IP
TILE D Mnele;e e O Change [ Addition
NAME CARPENTER, SCOTT NAME
STREET ADDRESS | 6225 VECTOR SPACE BLVD. STREET AUDRESS
CITY-51-2IP TITUSVILLE, FL 32780 CITY-ST-2IP
TTLE D Knelete TITLE [ Change ] Addition
NAME GLENN, JOHN NAME
STREET ADDRESS | 6225 VECTOR SPACE BLVD. STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not guallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated or: this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o 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 other like empowered.

=0

SIGNATURE: _ 2 Feuonr, P oS 28anc ( Linn A LeRonc) Ex.D‘,r : ‘/ 71¢ 2

“SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR— Daytime Phore # ,}o"‘"{ |
oy




