o,

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22, 2008 8:00 am
Secretary of State

DOCUMENT #N31020

1. Entity Name

CHAPTER 288 OF THE EXPERIMENTAL AIRCRAFT
ASSCCIATION, INCORPORATED

01-22-2008 90056 050 ****51.25

principal Place of Business

4332 BEACONLIGHT RD.

Malling Address

4332 BEACONLIGHT RD

Sjuuvuvey =

EDGEWATER, FL 32141  US EDGEWATER, FL 32141 US
T — AT

Suite, Apt. #, elc. Suite, Apt. #, etc. 01042008 Chg—&P CR2E037 (12/06)

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

' 13-4233180 Not Applicabla
Zip Couniry Zp Country 5. Certificate of Status Desired [ ?ga;fq odional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name

JOHNSON, JACKIEB
4332 BEACON LIGHT RD.
EDGEWATER, FL 32141

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Coce

FL |

8. The above name

pathentity submits this stfte
“ agent.

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE

{NOTE: Reguatarad Agent Sgnatre “aquirad when rénslaing)

[ L
Filing Fee In $61.25

9, Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added o Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE TD 7 Daleta TITLE [ Change  [] Acdition
HAME JOHNSON, JACKIE B NAME
STREET ADDRESS | 4332 BEAGONLIGHT RD. STREET ADDRESS
CITY-ST-ZIP EDGEWATER, FL 32141 GITy-ST-2IP
TIE D [ Delete e {Jchange  [J Addition
NAME PHILIPS, KEITH NAME
ssheET ADDRESS | 2641 SLOW FLIGHT DR STREET ADDRESS ’9
arv-sf-z2¢  { DAYTONA BEACH, FL 32124 CITY-ST-2P %
TILE s et T - 7 Change Addition
NAME BURNSIDE, JAN o NAME S FENE < EEgA R
STREET ADORESS | 1823 LINDBERGH LANE swmaoness | 1T B Howth Creck [) D -
urv.stIp | PORT ORANGE, FL 32123 airy-s7-2p Port oramge 32128
TTLE v O atete TILE 0 change [ Adaltion
NAME PLATT, STEVEN NAME
STREE? ADDRESS | 2004 COUINTRY CLUB DR STREET ADDRESS
CiTY-ST-2IP PORT ORANGE, FL 32128 CITY-ST-2IP
TITLE O Detese TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS .
CITY-ST-2P CITY-5T-2P
TITLE O befete TITLE T Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADCRESS
OITY-ST-2P . CITY-ST-21P

12. | hereby cerify that the Inf
indicated on this report or fupy

tlon supplied with this filn

t quallfy for the exemptions conigined in Chapter 119, Florida Statutes. ) further certify that the inforrnation
\emental report is true andfaccurade and that my signature shall have the same legal effect as if madte under oath; that t am an officer or director

of the corporation or the rdceivd
changed. or on an atlach

SIGNATURE:

lr_or trustee empowered Idexacutq this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ith arraddress, with all othir like
[-18-08 386-3¢S 3502

s)w'{nune AND TYPED OR PRINTED

IF SIGNING OFFICER DR DIRECTOR Daybmé Prara #




