.

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000008141

1. Entity Name
AERODYNE CORPORATION

Principal Place of Business

3004 ATRMENS DR
FYPIERCEFC 3250t

Mailing Address

2. Principal Place of Business - No P.O Box #

A383 3¢ D1ue 4wy

3. Mailing Address

SAMme As Cog

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 16, 2007 8:00 am
Secretary of State

05-16-2007 90023 043 ***150.00

40118 (&Y

[

(T

04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbe; Applied For
65-0896209 Not Applicabic
i Sount iti
ae %qqq “RLY “e Country 5, Certificalo of Status Desired i} $8'75 Addmona\
L m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMILEY, BENJAMIN P
3064 AIRMANS DRIVE
FT.PIERCE, FL 34946

i
.o

IMILS]  AenNT_Rmin P

Street Address (P.Q. Box Number is Not Acceprable}

e

Y Sru AT

FL | *5¢ 996

8, The above named entity submits this statement for the purpose of changing its registered

the oblige_nions of registered agent.

SIGNATURE

office or registered agent, or batn, in the State of Floriga. | am tamiiiar with, and accept

Signalure, (y1ea of RHA'en naTs O Ceginates agert 36 e 1 Anpheatle.

HSTE RagisTersg Ayl Sigr 3! sy «fef tansialng )

DA,

FILE NOWI!! FEE IS $150.00

9. Election Campaiyn Finanging

$5.00 May Be

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 14. ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 11
TILE PRES O Delete TILE )ﬁ Change [ Additien
NAME SMILEY, BENJAMIN P NAME
STREET ADDRESS | 3064 AIRMANS DRIVE sreanness | L DRD e TDIXIE  HwN
oiy-Si-ap | FORT PIERCE, FL 34946 CiTY-51-21P STuAer L 244996
TITLE ] Detete THLE ! 0 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2P CiTY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Acdiiun
NAME HAME
STREET ADDRESS STREET ADDAESS
Cify-ST-1p CTv-S1-71P
TITLE ] Detere TILE {7} Change
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITy-ST-2IP CiTY-ST-2IP
1IiLE [ pelete TITLE 1 Change ] Adgitor
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 oiry-SI-2IP
TINLE [ Delete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS :
CIlY-51-21p CITY-S7-2IP

12. | hereby certify that the injormation supplied with this filing does not quality for the cxemplions contained in Chapter 119, Florida Statutes. ! further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as it made under oath, that | am an oficer or director
of the corporation or the receiver or lrustee empowered to gxecule this report as required by Ch

her like empowered,

changed, or onas ent with an addiess, with all

avter 607. Florida Statules: and that my name appears in Block 10 or Blogk 11 1l

SIGNATU R E: G 13;1:;‘! %Y\PED o; PI‘RLNTED NAME‘O‘-"EIGANHG OFFICER OR DIRECTOR ?.2 ’6-: 0 7 7?’%@0




