2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 10, 2008 8:00 am

DOCUMENT # 321854 Secretary of State
1. Entity Name
ANTIQUERS AERODROME INC 06-10-2008 90002 028 ***550.00
Principal Place of Business Mailing Adcress
6530 SKYLINE DR 6530 SKYLINE DR
DELRAY BEACH, FL 33446 US DELRAY BEACH, FL 33446 US o
. . ; ‘: ! i l‘ | l ;
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | . ’ "mllll m mnm mmﬂ
Suite, Apt. #, etc, Suite, Apt. #, etc. 06062008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-2478945 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desied [ f:-;:&"r::“’"“'
6. Name and Address of Current Registorod Agent 7. Name amd Addreas of Mew Registered Agent

Name

LUMLEY, WILLIAM B Fhrornaor

7320 SKYLINE DRIVE Street Address (P.O. Boyf Nyumber is Not Acceplable}

DELRAY EBAHC, FL 33446 ,(; 553 :': 7. 2. !Af
Rletiey Bonect FL 83wl

8. The above pamed entity submiits this statemert for the purpese of changing ils registered office or regislereJa{;ent. or bath, in the State of Florida. | am familiar with, and accept

vx Shomas _maLcALeT Thomas

SIGNATURE
Sgrature. typod or primad, of vegistensd agent and ke if Applabe (NOTE: F w

. FILE NOWH! FEE IS $550.00 8. Election Campaign Financing $5.00 may Be

" Due by September 12, 2008 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miLE VPD O Delete e ] ] Change (] Addiion
NAME GRADY, JEFFREY HAME
STREET ADDRESS | 6814 SKYLINE DR STREET ADORESS
CITY-51-2P DELRAY BEACH, FL 33446 CITY-S1-2P
TE TO [ petete TILE [J Change [ Addition
NAME THOMAS, MARGARET S NAME
STREET ADDRESS | 6703 SKYLINE DR STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33448 CAY.ST-2P
MLE D O Detets e sD XK Ctange [ Asdition
RAME BLAKE,  ALFRED M NAME
STREET ADDRESS | 6889 SKYLINE DR STREET ADDRESS
CIV-51-2P DELRAY BEACH, FL 33446 CITY-ST-2P
TITLE D O pelets TIILE [ Change ) Addition
NAME MAZZON!, WILLIAM NAME
STREET ADDRESS | 6695 SKYLINE DR STREET ADDRESS
CiTY-5T-2P DELRAY BEACH, FL 33446 CIy-ST-ZP
e DP 1 Detere e VD B Crange [ Acition
NAME PRIESER, PEGGY MAME
STREET ADDRESS | 6740 SKYLINE DR STREET ADDRESS
ery-si-2¢ | DELRAY BEACH, FL 33448 cry-st-ap
e sD O oeete e D PR crange [ Addition
NAME BOWER, WILLIAM M NAME
STREET ADDRESS | 7168 SKYLINE DR STREET ADORESS
CTY-ST-2P DELRAY BEACH, Fi. 33446 CITY-S1- 2P

42. | hereby certily that the information supplied with this filing does not qualify for Ihe exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

of the corporation guihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atthchment with an address, with alt other like empowered.
SIGNATURE: AAGARL IMao- é’é 0
] Daytms Fhons #

swm‘ﬁmmmmummmm




