FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

1. cntity Name .
SANFORD-AERC INDUSTRIAL PARK, INC.
Principeal Place of Business Mailing Address J
165 WEST SR 434 POB 197043 quuaq ov
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32719 ]
s T R ER IR
Suite, Apl. #, etc. Suite, Apl. #, etc. 01152007 Chg-NP CR2E037 (12/06)
Ciry & Stata City & State 4. FEl Number Applied For
59-3672439 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired a gi‘zsqlﬁ?:;m"m
___6. Name and Arldress of Current Renistered Agent 7. Name and Address of New Registered Agent
Name

PALMERSTON LLC
165 W SR 434 Streel Address (P.0. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708

City FL | Zip Code

8. The above named engily submils this statement for the purpose of changing its registered office or registered agenrt, or beth, in the State of Florida. | am familiar with, and accept
the pbligations of re red agent.

SIGNATURE G~ b Couese Supore - Bbes o\l
Signalwe, typed o printad name of regisiared agent and titla ! applicable {NOQTE Registared Agen! signature reguired whao (einglaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_0|] May Be Make check payabte to
Due by May 1, 2007 Trust Fund Centribution. O Added lo Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 10
TILE P (7] petete TITLE x/cnange 1 Aadition
NAME DRAZEN, DENNIS NAME v o
STREET ADDRESS | BOGA-ET—TOTITSPren/Y staeet aooeess | & @ 6 o R Dow §
¢ITY-51-29 SANFORD, FL 32771 cIy-57-29
TITLE VP R\ Mlete TME \/P [ Change NAadmon
NAME .| BT %ﬂ\\f vel Q NAME An-”ngn?/ lQ‘. veyz—
STREET ADCRESS | 333 CORDON STREET ADDRESS | 4373 &o/-da{\ st 2
civ-stze | SANFORD, FL 32771 CIrY-ST- 2P Sanford, FL It/

NAME EFTTTEE NAME
STREET AUCH G = A Sotl_ 2R DQ& 5T

SIREET ADURESS™

une 5T yogm TE gs+eve~ D2ALEAN Qounp Mddmun
cIry-1-21P : SANFORD, FL 32771 CIiv-ST-2p 54” oD FL 3-?7 2/

TITLE O pelete TILE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ABCRESS

CITY-$1-59 CITY-ST-21P

TOLE 1 belete e [l change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE 3 Delete TINE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12, | hereby certify that the infarmation supplied with this filing doas not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the receiver or rustee empowered to axecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an a h ali other like empowered.
-~
27 raksd 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC! Date Daylime Phone #

SIGNATURE:




