o FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

01-14-2008 90112 048 ****41 25
DOCUMENT # N06000000452
1. Entity Name
NORTH FLORIDA BUSINESS AVIATION ASSOCIATION,
INC.
AVAT i

Principal Place of Business Mailing Address q U U
1310 TRADEPORT DRIVE P.0. BOX 18891
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32229
T R

Suite, Apt. #, etc. Suite, Apt. #, elc. 01102008 Chg-NP CR2E037 (12/06)

City & State City & Stale 4. FEI Number Applied For

71-0994309 Not Applicable
Zip Country ae Couniry 6. Cerlificate of Status Desired d0 gge';;a?:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama
BLACKARD, WILLIAM R JR.
100C WHARFSIDE WAY Street Address (P.0. Box Number is Not Acceplable)
JACKSONVILLE, FL 32207
City FL | Zip Code

8. The ahove named enlity submits this statament for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, typed of printed name of registered agent and dtle f apolicable. {NOTE: Regstered Agent signalure reguired when reinstaiing) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be : Mai(e check ﬁhy:ablo to .
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees . 7 -Florlda Dépariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGE.S" T.O. OFF{CEHS AND DIHECTOHSrlN 10
TILE D 1 Deleie Ik O cChange [ Addilion
NAME BLACKARD, WILLIAM R JR, NAME
STREET ADDRESS | 100C WHARFSIDE WAY SIREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CiTy-S1-2IP
TITLE C [ pelete TILE O Change [ Addilion
NAWE JONES, DENNIS HAME
STREET ADDRESS | 6445 POTISBURG DR SIREET ADDRESS
CITY-S1-ZIP JACKSONVILLE, FL 32211 . ciry-si-ae
TMLE s Melele MLE [O change [ Addition
NAME _BUEFE, JONATHAN o Nl name o
STREET ADDAESS | 14600 WHIRWIND AVE STREE] ADDRESS
Ciry-sT-2IP JACKSONVILLE, FL 32218 CIry-st-2P
TiTLE n} [ Delete TIILE [J Change T Addition
NAME SNOWDEN, CHIP NAME
STREET ADDRESS | 1300 PALMER TERRACE SIREET ADDRESS
CiTy-81-2IP JACKSONVILLE, FL 32207 CUry-§1-2p
TME 3 Delete TIILE {3 change ) Addition
NAME MAME
STREET ADDRESS SIREEI ADDRESS
CiTy-S1-49 CI1Y-51- 2P
TLE O Delele TLE (O Change [ Acdition
NAME NAME
STREET ADDRESS SIRELT ADDRESS
CITY-ST- 2P CilY-S7-2IP

12. | hereby cartify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the recaiver or iee empowered (o exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an atachment w, h all other like empowered.

SIGNATURE:

SIONATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Daylme Phone 8

%//0?/9 ¥  Tp¥-357-756Z




