FILED

Mar 31, 2008 8:00 am
2008 FORASSSELTR%?:%%%RAT'ON Secretary of State

DOCUMENT # K34895 03-31-2008 90012 027 ***150.00

1. Entity Name

AERO-TRANS CORP.

: : '
Principal Place of Busingss Mailing Agdress 4 0 0 5 459 8

3233 SE MARICAMP RD P.0. BOX 1476
SUITE 601 OCALA, FL 34478-1476 US
OCALA, FL 34471 LS

Suite. Apt. #, e1c. Suite. Apt. #, etc.
P uie. Ap 01212008  Chg-P CR2E034 (12/06)
City & Statg City & State 4. FEI Number Applied For
59-2909732 Not Applicable
Zy Countr Z, nt it
P Lty » Country 5. Cenificate of Slatus Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . _ . _ 7. Name and Address of New Ragistered Agent

Narme
LEEWARD, JAMES K.
1930 CLATTERBRIDGE ROAD Street Address (P.C. Box Number is Noi Acceptable)
OCALA, FL 34471

City FL l Zip Coce

8. The above named entity submits this siatement for ihe purpase of changing ils registerec office or registered agent. or both, in the State of Rorida. | am tamiliar with, and accept
the obligations ¢f registered agant.

SIGNATURE
Sigrature. typed or prntec name o regieierad agen: ard e ! apphicatie (NOTE, Registered Agent signatue required when reinsiatng} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.inancmg $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O velere TLE [ Change [ Addition
HAME LEEWARD, DIRK MAME
STREET AGDAESS | P.O. BOX 1476 STREET ADDRESS
CHY-ST-2IR OCALA, FL 34478 Cily-S1-4ip
LE PD O betete i [0 Change [ Addition
HAME LEEWARD, JAMES K. MAME
STREET ACORESS | P.O. BOX 1476 STREFT ADDRESS
iTY-51-2p QCALA, FL 344781476 GITY-S1-21P v
TMLE ] pele TLE [ Crange [ Acdition
NAME NAME
STREET ADDRESS - STREET ADDRESS —_——
CIry-S3-2IP CTY-51-2IP
TIILE 0 Delete TITLE [ change T Addition
HAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-5T-21P CITY-81-2IP
TILE ] Delete THLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIiv-51-2IP
e £ Detete me O Crange [ Addition
MAME . _ NAME
STREE Y ADDRESS STREE] ADDRESS
CITY-57-21P cHy-1.2Ip

12. I hereby certity that the information supgtied with this filing does not qualily for the
indicated on this repart or supplernental report is tyfand ageuratg and th
ot the corporation or the receiver or trustee empowered 1o # is (2
changed. or on an attachment wih an address. wilh alf oyé

SIGNATURE: /OU// !
HGHATURE AND TYPED GR W

h & the sama legal effact as if magle under oath; that | am an officer or diractor
\

shallhgv
ﬁter 607, Florica Statutes; and t lmsyﬁpears in Block 10 or Biock 11 it

[ — e Dayfame Phone &

74 -



