FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PE?WCNl;JmI:A ENT #N31020 02-12-2007 90110 047 ****g]1 .25
CHAPTER 288 OF THE EXPERIMENTAL AIRCRAFT
ASSOCIATION, INCORPORATED
Principal Place of Businass Mailing Address
4332 BEACONLIGHT RD. 4332 BEACONLIGHT R. 40015407
EDGEWATER, FL 32141 S EDGEWATER, FL 32141 US
R R DRI AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEl Number Applled For
13-4233180 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied [ Eg ;esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Namsa
JOHNSON, JACKIE B
4332 BEACON LIGHT RD. Streat Address (P.O. Box Number is Not Acceptable)
EDGEWATER, FL 32141
City FL Zip Code

for tha purpose of changing its registered office of reglstered egent, or both, In the State of Florida. | am familiar with, and accept

/ )(mm typed o prrbed rdme of mg /\-4 73' o and vt f appiicable. (NOTE: Rogistared Ager Signetues fequred when rengiating) DATE

fi"ng Foo is 351_25 9. Election Campaign Financing $5.00 MayBo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD O peiete TITLE [(JChange [ Addition
NAME JOHNSON, JACKIEB NAME
STREET ADDRESS | 4332 BEACONLIGHT RD. STREET ADORESS
CITY-ST-2IP EDGEWATER, FL 32141 CITY-ST-2P
e o 3 peiete TNE [Jchange [ Addition
NAME PHILIPS, KEITH NAME
STREET ADDRESS | 2641 SLOW FLIGHT DR STREET ADDRESS
CiTY-ST-2P DAYTONA BEACH, FL 32124 CiTY-S7-2ZP
s § 1 elate mMLE ClCnge [ Addition
HAME BURNSIDE, JAN NAME
STREEF ADDRESS | 1823 LINDBERGH | ANE STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32123 B CITY-S7-ZP 1
e v D feiete TME 5'113 Z  BtRange [ Addlion
NAME LEONE, GEORGE NAME 2's o" ,ff'n ( ny /uvc
STREET ADDAESS | 2045 COUNTRYCLUB DRIVE STREET ADDRESS 4 Cown 57 C
omvst.zp | PORT ORANGE, FL 32128 Gry-5-2p o/t ORANGE £l B2/28
HILE [ Delate TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
e O petete TMLE Olcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

12, | hereby cerlify that the4rMaymation supplied with this filgg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this repgft or sypplemental report isArue arkd accurate and that my signature shall have the same lagal effect as if made undar oath; that ! am an officer of director
of the corparation ogfthe recpiver or trustee empfwered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

changed, or on an ¢ tEChL“, nt with an adidress, vith allother llke empowered.
SIGNATURE:, Xpedte 5 2~ 05’»0 7 B34-3¥9-3549

/BIGNATLIHE AND TYPED Wtﬁnen NAME DF BIGNING OFFICER OR DIRECTOR Daytma Phane #



