2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2008 08:00 AM

DOCUMENT # N16012

1. Entity Narme

EAA CHAPTER 8686, INC.

Secretary of State

Principal Place of Business

476 N. WILLIAMS AVE.
TITUSVILLE, FL 32796

Malling Address

4570 US HWY 1
MIMS, FL 32754
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01112008 No Chg-NP CR2E037 (4/08)
4. FEI Number Applied For
59-2967998 Not Applicable

0 $8.75 Aqdtional

5. Canificate of Status Dasl
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6. Name and Addreas of Current Registered Agent

GILBERT, LAWRENCE
2002 MALINDA LN
TITUSVILLE, FL 32796
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8. The above named entity submits this statement for je purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations istered agent.
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SIGNATURE
. typed or prinied name of registeced Bgent i ¥ apphicable. {NOTE: Ragisierac AQent SI0naiune rquired whir reie1sting) / / DATE

Flling Fee Is $61.258 9. Election Campaign Financing $5.00 May Be l “_ID rli-il-lﬂ.':,:v 427

Due by May 1, 2008 Trust Fund Contribution. Added to Fees i3, "EB."'DB'EUI B[]'DEB 51 ] 25
T OFFICERS AND DIRECTORS - — . .z TR VN
TITLE P . I S
HAME HILLMAN, DAN . S - ;
STREEY ADDRESS | 5128 DORIAN AVE : : <. :
Ciry-st-e ORLANDO, FL 32812 -
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RAME GILBERT, LAWRENCE , . P
STREET ABDRESS | 2002 MALINDA LANE . “ L4 .‘

Ciry-S1-2IP TITUSVILLE, FL 32706
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NAME SAMMIS, STU

STREET ADDRESS | 3155 KNOX MCRAE DR
CITY-5T-21P TITUSVILLE, FL 32780
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NAME BIERMAN, LARRY
STREET ADDRESS | 4570 US #1
Ccimy-SE-2IP MIMS, FL 32754
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NAME CRANSTON, NEALE
STREET ADDRESS | 2021 MALINDA AVE
Giry-ST-21P TITUSVILLE, FL. 32796

TITLE

NAME

STREET ADDAESS
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12. | heraby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 118, Fiarida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execuls this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilnan address, with all other like ampowered.
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