2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P9£D00098802 Apr 28,2008 08:00 AV
1. Emiiy Narme Secretary of State
JOHN P. ALLEN AIRSPACE CONS{ULTANTS, INC,
Frncipal Flaca of Business Mailing Address
290 MARSH LAKES DRIVE 290 MARSH LAKES DRIVE
T
2. Principal Place of Businass - No PO. Box # 3. Mailing Addrass
Suite, ApL. #, etC Sule, Apt #, eic 1st MOORE CR2E034 (10/07)
City & State City & Siale 4, FE+ Number Appiied For
59-3545857 Nat Apglicable
Zp Country Zip Counlry 5. Certficate of Status Desired 0 ?i';’fq J\i:d;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Namic
I;_;ggvﬁkgéﬁm:KES DRIVE Street Address (P.Q. Box NMumber s Not Acceptabie)
FERNANDINA BEACH FL 32034
City FL Zip Cede

8. The apove named antily submits this statement for the purpese $f changing ts registerea office or registered agent. or Lot in he State of Flonda. T am famiar with, and accept
the cohgalions of registered agent.

SIGNATURE

S.9natrd, Lypod or crntsd namd O ey leiod ngertand e arplcasio, {ROTE Regisierag AgGord pupnlums <aural whan ranestitng DATE

9. Electicn Camoaign Financing  $5.00 may 8e
Trust Furd Contribution. (] Added to Fees

OFFICEHS AND DIHECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O deete TLE { change [ Audition
NAME ALLEN, ALEXANDRA G NAME Ugﬂﬂl' 01924435
$TReET ADDRESS | PO BOX 58 STREEY ADDRESS YA W .-"U§—EUDL-11 =011 150,00
CImy-51-72 FERNANDINA BEACH FL 32035 Ciry. s7-2IP
TILE PD [ Deiete TITLE {Z]cChange  [] Addnion
NAME LOWE, MARY C MAHE
STREET ADDRFSS | 200 MARSH LAKES DRIVE STREET ADDRESS
CITY-31-21P FERNANDINA BEACH FL 32034 CIY-S1-2IP
HILE sD O Dalete HILE [3 Ciarge  [3 Additien
AT LOWE, CHRISTOPHER P RAME
STREET ADGRESS | 290 MARSH LAKES DRIVE STREET ADDRESS
CTY-SI-21p FERNANDINA BEACH FL 32034 CATy-51-1P
INLE [ pelete TILE O Change ] Addition
HAME HAME
STREET ADCRESS STAEET ADDRESS
Irr-S1-2p CITY-31-2IP
TOLE 0 Deate THLE [ Crange [ Addilion
MAME HAME
SIREET ADDRLSS ) STRELT ADDALSS
UITY-§1-2iP CITY-S1-21P
h[1:%3 O oeete e T Crange [ Aadilion
NAME NAME
STRZET ADDRESS STAEET ADDRESS
vy -S1-2i0 CITY-ST- 2P

12. | hereby certify that tha information suophed with this filng doas net qualfy for the exermplons contaned in Section 119, Florida Statutes. | furtner certify that the information
mdwcalod on this raport ar supplemental rapart is true and accurate and that my signaiure shall have the sama legal aiect as 1l made under oath. that | am an officer or directur
¥ ihe corporanon or 1he racever or frustee ampowerad (o execute this report as required by Chapter 607, Florida Siztutes: and that my name appears in Block 10 or Block 11

nf changed, or on an attachment wilh g dress, with ail wﬂphwmw
SIGNATURE: /W . Moca ¢ Lowe  9-370¢ %)m);(,,ﬁgb@

SIGNATURE AND no‘s?dr PRINTED NAME OF SIGNING OFFICER GR RIRECTOR dr [ Dy Facen w




