FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # FO0000004822

1. Entity Name
AEROGRAHAM, INC.

Principal Place of Business Mailing Address
18701 MACH ONE DRIVE 18701 MACH ONE DRIVE
PORT ST LUCIE, FL 34987 PORT ST LUCIE, FL 34987
01192008 No Chg-P CR2E034 (11/05})
DO N OT WRITE lN TH IS S PACE 4. €El Numbar Apphed For
52-2040141 Not Applicable

$8.75 Adational

5, Cerhcate of Status Desired O Fee Raquired

6. Name and Address of Currant Regisiered Agant

Tov0! MAGH ONE DRIVE DO NOT WRITE
PORT ST LUCIE, FL 34987 |N THIS SPACE

8. The anove namad enlily submils this stalement for the purpose of changing ils regisiered oflice ¢r registered agent, or both, in the State of Florida | am tamihar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Sigratura. tvoed ar oretsd rarme of regsternd agomt and Hia ¥ apnicatle (NOTE Hegistered Agent signalure jequirers when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
Aftor May 1, 2008 Feeo will be $550.00 Trust Fund Contritution. O Addedio Feos
10. CFFICERS AND DIRECTORS I
TILE P
NAME GRAHAM, LESLIEM

STREETADDRESS | 18701 MACH ONE DRIVE
CIIY-S1-2P PORT ST LUCIE, FL

HILE \

Ak GRAMAM, HERB B LT 92927

STRe1 A00RESS | 18701 MACH ONE DRIVE 01725 06-80027-020 150,00
Civ-si-ep | PORT ST LUCIE, FL

TIILE

NAME

iy DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CHY-31-/P

e

NAME

STALET ADURESS
CiTy-87- 2P

T

NAME

STREET ADDRESS
CiyY-ST-21P

12. | nareby certity thal the inlormation supplied with this filing does not quahly lor the exempuions contaned in Chapter 119, Flonda Stalutes. | furtner certfy that the information
indicated an (his report or supplemental reporl is lrue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an oflicer or direcior
ol the corporation or 1he receiver or truslee empowerad to execule this reporl as required by Chapter 607, Florida Statutes, and that my name appears n Block 10 or Block 114

changed, ¢r on an attachment with an address, with alt other likg empowered
SIGNATURE: (W Jd/w‘u.,\ I-13-0¥% \ﬁ?}%é 3%3)

“arcfIATLIRE AND TYPED GR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daylme Frone *

Secretary of State




