FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 08:00 AM

ANNUAL REPORT
DOCUMENT # P05000054980

1. Enlity Name

FALCON AERONAUTICS, INC.

Secretary of State

Principal Place of Busingss Mailing Address
1666 SW CAUSOR AVE 4327 SOUTH HIGHWAY #27
PORT SAINT LUCIE, FI. 34953 SUITE 404

CLERMONT, FL 34711

Suile, Apt. #, elc. Suite, Apt. #, elc. 02202008 Chg-P CR2E034 (12/06)

Cily & Stale City & Stale 4, FEI Number Applied For
16-1721995 / Not Applicable

Zp Country Zip Country $8.75 adgdwcnal |

5. Cervhcate of Status Dosirad :
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
GAYNES, DAVID M ESQ.
4327 S. HIGHWAY 27 Street Address (P.O. Box Numbar is Not Acceptabie)
SUITE 404

X CLERMONT, FL 34711%

City FL Zip Code

1

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, ang accapt
* the obligations of ragistered agent.

SIGNATURE
Signature, yped or printed name of regisiared agant and tile if appacable. INOTE Registerad Agent signalure requred whan ronstatng} DATE
FILE NOWII FEE IS $150.00 8. Election Gampaign Finanong - $3.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
» {10, QFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
Tob e PRES O Delele NILE [J Change [T Addilion
G e MEREDITH, JAMES HAME =
Yq[ STREET ADDRESS | 1666 SW CAISOR AVE STREET ADDRESS -01 158,75
| CITY-51-2IP PORT SAINT LUCIE, FL 34953 CITY-§1-2IP
e O oelete TILE [J Change [ Addition
MAME NAME
P STREET ADDRESS STREET ADDRESS
}: CITY-§I-21P CITY-ST-2IP
E TnLe O etete TITLE [ change [ Adailion
;’ NAKE NAME
{ SINEET ADDESS SINEET ADDRESS
5 cinv-s1-2p chy-Si-ap
F mE O telete TILE D crange [T Addviign
I Nawe NAME
E STREE ADDAESS ’ SIRLET ADDRESS
§oIry-51-2p CITY-$1-2P
b O pelete THLE Ochange [ Adgticn
L NAME NAME
[_ STRELT ADDRESS SIREET ADDAESS
§ CIrY-sr-2p CITY-ST- 2P
TMLE [ patete THLE [ Change [ Addilen
| NAME NAME
STREET AGDRESS o STREET ADDRESS

12. | hereby certify that the information supplisd with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiner certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an ofticer or director
’ of the corporation or the raceiver o trustea empowerad [a axacute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

- CITY-ST-2F . CY-ST-2IP ' ‘
I
changed. or on an attachment with an address, with all cther like empowared. !

d.0l-08

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytwna Phana ¥

SIGNATURE:




