2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P98000098802 .
DOCUN Apr 24, 2006 08:00 AN
JOHN P. ALLEN AIRSPACE CONSULTANTS, INC., ecretary ol state
Principal Place of Business Mailing Address
280 MARSH LAKES DRIVE 280 MARSH LAKES DRIVE
e T ”Il”ll’ H”l‘l' llm ||[{!||III mﬁ lllll‘lm um illll ||||| I[lllll l] |||I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. 15t MOORE CRZED34 (10/05)

Cly&Slate City & State o 4. FEl Number o | _|Arpied For

59'3545857 [_ _INDI Annixrm’
o Country Zip Country 5. Certificate of Status Desired O ?eae gi t‘f}‘r’gg‘ma’
6. Name and Address of Current Registered Agend o 7. Name and Address of New Registered Ageni _'

Nama

léggnfﬁ;\ggg\lifKEs DRIVE Street A‘z-i_d_ress P O- _Bc;x Number is Nat Acceptable)
FERNANDINA BEACH FL 32034 -

City ' . FL 1 Zip Code

8. The ahove named entity submlts this staternent for the purpose of changing its registered office or registered agent or bath, in the Stale of Florida. 1 am familiar with, and acoe
the ghhgations of reglstered agent.

SIGNATURE

Signature, typed or printed name ol regrsterad agent and tille @ apphcatke {NOTE Regrslered Agent signahing required whan reinstaling) LaTE

L

. ‘p.ﬂer May 1, 2006 Fée Will Be 3650, "{1‘_"
Make Gheck Payable to Florfda Department of Siate

9. Election Campaign Financing $5 00 May =
Trust Fund Contribution.  [J Added to Fees

10. ~ " OFFICERS ANG DIRECTORS N, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE D [ Delete THLE [3Changs [ Acdir
NAME ALLEN, ALEXANDRA G HAME

STALET ADDRESS PO BOX 58 STREET ADDRESS LORonas *‘8242

CTY-STZP  |FERNANDINA BEACH FL 32035 CmY-§7-2p (/05 06-E0027-025 15000

TILE PD 1 Delete TITLE D Changz [ A
HAME LOWE, MARY C HAME

STREET ADDRESS | 200 MARSH LAKES DRIVE STRECT ADDRESS

CRY-51-2F - |FERNANDINA BEACH FL 32034 CirY-§3-1ip

TALE sD T osize TIE [Gthange [ Adeis
NAME | QWE, CHRISTOPHER P ) T 7" A N e - - I .
STAEET ADDRESS | 200 MARSH LAKES DRIVE STAEET ACORESS

OTY-S1-2F | FERNANDINA BEACH FL 32034 GiTY-§1-2ip o

TIRLE [ Delete TITE [ Change T3 Ak
NAME NAKE

STREET ADDHESS STREET ADDRESS

GITY-8T-2If CiTY-81-p

TILE T Delete e = Ehangs At
NAME NAME

STREET ADDRESS STHEET ADDRESS

oITY-ST-2IP CTY 57 2P

TRE O zetere g (3 Ghangz [ Additc
NAME NAME

STREET ADDRESS STHEET ADDBESS

CITY ST-2IF L‘ﬁ'Y ST ZlP

21 hereby certe tha% the mformatacm suppned wﬂh thig ung does not quahly for the exempteons comamed in Section 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that § am an officer or dirscios
of the corporation or the receliver or frustee empowe xecute this report as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an address. mir%h(er lixe empowered.

SIGNATURE: G000l  (Ppos (o

SIGMTL?E AND T‘fﬂﬂ OR PRINTED NAKE OF SIGNING OFFICER OF DIRECTOR Dale Daytime Phone &




