2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 850778

1. Entity Name

PAGE AVJET CORPORATION
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FILED

Apr 02,2007 8:00 am

ecretary of State

04-02-2007 90097 032 ***150.00

Principai Place of Business

407 EDGEWATER PLACE
SUTE 670

Mailing Address

401 EDGEWATER PLACE

SUITE 670

10047413

" CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

WAKEFIELD, MA 01880  US WAKEFIELD, MA 01880  US C
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8. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
Name

Street Agdress {P.0. Box Number is Mot Accepiable)

City

FL l Zip Code

the obligatiens of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept

Eignature, typed o prrmed rame of -ugistersd agent and nie (f applicable

(NOTE Aegisiered Agent signature required when seinstating

DATE

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added 1o Fees

After May 1, 2007 Fee will be $550.00

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

TILE ] I pelete TITLE [JChange [ Aadition
NAME MURRER, GREGORY J NAME

SIREET AQURESS | 401 EDGEWATER PL, STE 670 STREET ADOHESS

CITY-53-21P WAKEFIELD, MA (1880 Cry -S1-2IP

e D )Q Delele TITLE [ cChange (T Addition
HAME PAZAR, STEVENE HAME

STREET ADDRESS | 401 EDGEWATER PLACE, SUITE 670 SIAEET ADDHESS

oy si-op WAKEFIELD, MA 01880 CHIY-$1-21P

L T ] Detele TIMLE [ change [ Addition
HAME FRESE, RCBERTP NAME

STREETADDRESS | 201 S. ORANGE AVE., SUITE 1100 STREET ADDRESS
CCY-S1-ZP ORLANDO. FL 32801 CIry-51-2IP

TIiLE 5 %De;e\e TMLE (] Change ] Addition
NAME PAZAR, STEVENE NAKE

STREET ADDRESS | 401 EDGEWATER PL STE 670 STREET ADDRESS

CHY-ST-2iP WAKEFIELD, MA 01880 Ty ST-ZiP

TIiLE P (J patere nne (I change [ Acdition
HANE VAN ALLEN, BRUCE HANE

STREET ADDRESS | 201 S. ORANGE AVE, SUITE 1100 STREET ADDRESS

Il -51-21P ORLANDO, FL 32801 CITY-ST-2IP

ans O petee L [ ¢hange 3 Addition
HAAE

ADIAESS
b oesteme

* 12. i hereby certily tnat
| ncicalad on s repo
I of ne carporation or ine receiver
} changec. of on an allacnment &

 SIGNATURE:
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the informalion suppliea v inis iling coes not qually for ine exemolions containec n Chapter ! n 1
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