¢ - FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 645810 02-07-2007 90034 039 ***150.00

1. Entity Name

AEROJET MANAGEMENT CORP.

Principal Place of Business Mailing Address -
2324 BELLEVUE AVE EXT 2324 BELLEVUE AVE EXT
CAYTONA BCH, FL 32114 US DAYTONA BCH, FL 32114  US
N ATERETRTIERARERERRARTA
DG s0 TEE & A
Suite, Apl. # otc. Suite, Apt. ¥, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State _ 4. FEI Number Applied For
Dayzna LevcH | L 59-1953419 Not Appiicable
i Country Zlb/g‘/ Counlry[tyg 5. Certificate of Status Desired O gi';esqﬁ:ﬂﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EPLING, ROBY R
2857 SLOW FLIGHT DR. Street Address (P.0. Box Number is Not Acceptable)

DAYTONA BCH, FL 32124

City FL ’ Ziey Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurg lyped ar prnled nume ol registered agant ana litle if applicable (NOTE Registered Agent signature required when reinstating) DATE
FILE NOW!I! EEE IS $150.00 9. Election Campaign F'inancing 0 $5.00 May Be
After May 1’ 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PTD O velete TITLE [ Change [ Addition
HAME EPLING, ROBY R. NAME

STREET ADDRESS | 2667 SLOW FLIGHT DRIVE STREET ADDRESS

CITY-5T-2F DAYTONA BEACH, FL CITY-ST-ZIP

TITLE VPS [ pelete THLE [ Change [ Addition
MAME EPLING, MARIA NAME

TREET ADDRESS | 2657 SLOW FLIGHT DR. STREET ADDRESS
CITY-8T-2P DAYTONA BCH, FL CITY-ST-2IP

FINLE O pelete TITLE [ Change  [] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CALY-57-74P CITe-8T-21p

THLE O Detete TTLE [] Change [} Aadition
MiE NAME

STREET ADDAESS $TREET ADDRESS

CHY-ST-2IF CITY-ST-2IP

NILE O selete TITLE O Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-21P CITY-ST-ZiP

WIILE ™ pelete TITLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualily for the exernptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation ar the receiver or trustae ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an address. with all other ke empowered /

R OR DIRECTOR Date # Daytirr:s Phone #

SIGNATURE:




