" J
2007 FOR PROFIT CORPORATION
ANNUAL REPORT cHED

DOCUMENT # 855883

1. Entity Name

AERONAUTICAL RADIO, INC.

20070CT 10 AMI1:LS
SECRETARY OF STATL

FLORID
S

ANNAPOLIS, MD 21401 ANNAPOLIS, MD 21401

Principal Place of Business Mailing Address AMHAS |
2551 RIVA RD 2557 RIVA RD RE'NS, o e

L

2l22lp7 q002] o 180-pp0
02062007 No Chg-P CRZED34 (11/05)
4. FEI Number Applied For
- 52-1269436 Not Applicable
: i i $8B.75 aaditionai
ST ) o 5 - 5. Centificate of Status Desired O Foe Required
&. Name and Address of Curren! Registered Agent B h . ' L

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

x

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. i the State of Florida, | am famitiar with. and accept
the obligations ¢f registered agent.

SIGNATURE
Signature. iyped or prried name ol registered agent and inke «f applcable {NOTE. Regusteran Agenl sgnajure required when reinstating) NATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] o . .
TILE PCEC KR ’
NAME BELCHER, JOHN M

STAEET ADDRESS | 256 RIVERSIDE RD
CITy-ST-2P EDGEWATER. MD 21037

TITE VCFO

NAME JONES, RICHARD F

SIREET ADORESS | 2945 EXCELSIOR SPRINGS COURT
CITY-ST-2P ELLICOTT CITY, MD 21042

THLE T

NAME SADLER, A J

STREET ADORESS | 710 PETERSBURG RD
CITY-5T-21P DAVIDSONVILLE, MO

TiIE Contratic.~

NAME -Jacl.'\ L D(’,,o(e.»

STREETADDRESS | WS 1Y S o rbn Wing Cande
CITY-51-2F COlUml,.g, ., MD 210y

THLE

NAME

STREET ADDRESS
CITY-ST1-21P

TITLE
NAME
STREET ADORESS
cry-sT-2P L e :7“5 . B e

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stattes. 1 further certify thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trusiee empowgred to execyte this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 114
changed. or on an attachmenawith an addregg, wi Hl other bk powered

SIGNATURE:

Soan L. Decke, 204(. le7 6’%@1&;:1430((

SIGNA AMEBijmm MAME OF SIGNING OF FICER OR DIRECTOR

N e d T



