2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED"\
Mar 26, 20081 08:00 AN

DOCUMENT # P03000135883

1. Entity Namae
FLORIDA AEROSPACE PARTNERSHIP, INC.

Secretary of State

Principal Place of Business

4019 SW 30 AVE
HOLLYWOOD, FL 33312

Mailing Address

4019 SW 30 AVE
HOLLYWOCD, FL 33312

’

e .t R

=1 TR

DO NOT WRITE IN THIS SPACE

02202008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
20-0409163 Not Applicable
i - $8.75 aaditional
o 5. Centificate of Status .Daswad O Fes Roquired

6. Namae and Addross of Current Registerad Agent

FERGUSON, JERRY
4019 SW 30 AVE
HOLLYWOOD, FL 33312

- DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

{he gbligations of registered agent.

SIGNATURE Vs
LI . Signature, typed of printed name of fegisiered agent and tide it applicabls. {NOTE: Registeraa Ausnulgmmurnquueg whan reinstating) . DATE
FILE NOW!!I FEE 1S $150.00 9. Election Campaign Finanéing $5.00 MayBe | - o
-After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Feas . a
10. QFFICERS AND DIRECTORS | et D o, *?’"- G e, e
TILE P , '
NAME FERGUSOCN, JERRY
STREET ADDRESS | 4019 SW 30 AVE
CITY-ST-20P HOLLYWOQOD, FL 33312
TITLE VP . .
RAME SCHENCK, GLEN . _ S
' . « . ™ T A .
STREET ADDRESS | 4019 SW 30 AVE : UCIDDO0G f04 T
CITY-ST-2IP HOLLYWOOD, FL 33312 . ‘Dq'c'fDS-"(DB—BUDBif—D].B ISU- DD
TITLE VP . . B
NAME BERNSTEIN, ADI ’ : .
STREET ADDRESS | 4019 SW 30 AVE ’ . ‘
CITY-81-2IP HOLLYWOOD, FL 33312 Do NOT WRITE .
MLE Al ° :
me IN THIS SPACE
STAEET ADDRESS : ' "
GITy-S1-7P ' ; '
e .
NAME ) “ ] i
STREET ADDAESS o . . Wb moe
CITY-ST-2P - A 1 ; o
TLE -7 ' . : L
NAME .. - .. e .o . e e o am R Ty ‘;M.
STREET ADDRESS | "~ I Lat oo . Y
CIy-sT-2p s

12. | heraby centify thal the information supplied with this fiting does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that tha information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same.legal effect as if made under oath; that | am an oHficer or director
of the corporaticn o the receiver or frustee empowered 1o execulte this repost as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrent with an address. with all other (ike empowered.

SIGNATURE:

alay] 4\ L3 M6

A —

AE AND TYPT0 GR PRINTED RAME OF S1oTITGOPMCER OR DIREGTON

|l ome T Daylie Phone i

U



