2008 FOR PROFIT CORPORATION

= ANNUAL REPORT (AR)

DOCUMENT # K36562

1. Ertily Name

AERO ASSOCIATES, INC.

Precipal Place of Business

3226 CAPITAL CIRCLE SW
TALLAMASSEE FL 32310

Marling Acigress

3226 CAPITAL CIRCLE SwW
TALLAHASSEE FL 32310

2. Prncipal Place Jf Buainoss - No PO Bog#

3. Maing Adrass

Suite, Apl. #, ¢ic.

Sate, Apl. #, g,

FILED

Apr 09,2008 08:00 Al

Secretary of State

ARG

1st MOORE

CR2E034 (10/07)

Appiied For
Not Applicabls

City & State Ciy & State 4. FE' Number

59-2943523

Zmn Counir g Coum it
! by F Y 5. Cericate of Status Desired 0 $8.75 adcitional
Fee Reguired
&. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Mame

LEDSON, RICHARD
3226 CAPITAL CIRCLE SW
TALLAHASSEE FL 32310

Sueet Address {P.O Box Number i Nat Acceplable)

| Cuy Ziis Code

| FL

8. The avove narred antily subauts thus statement for the purocse of changing 1s registered office o 1egyisterad agent, or noth, in the State of Flonda | am familiar with and accept
he coligations af reoistered agent.

SIGNATURE

S G LN O PR 1R OB B Vet wr S | Pl LAt TOTE Fegisuass Ager L g lore aar et woer o i gl [v2313

- FILE NOW N FEE 1S $150.00
" Atter’ ‘May 1] 2008 Fee W|I| Be 3550 00 L
;‘ Make Check Payable to Florlda Depanmeni of State

$5.00 May Be
Added to Fees

9. Blection Camuaign Financing
Trust Furd Contiibuton. [

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

Rt PC [ Geete TLE HOMMIGDES T 1 o [ Change (] Aadirion
BN LEDSON, RICHARD L NAME 014421 /08 -200 _j =011 150

STREET ADDRESS (3240 CAPITAL CIRCLE S.W. STREF™ ADDRTSS

CiTY- §1- 219 TALLAHASSEE FL 32310 CIry-ST- 21

TITLE STD I Deete TILE J Change [ Addhlion
NAME LEDSON, BENNA L HEHE

STREFT ADDRESS (3240 CAPITAL CIRCLE S.w. STOFFT ADSRESS

oIy 31. 719 TALLAHASSEE FL 32310 CITY-87-21P

WiLL 73 Daete THLE [ Charge [ Addibon
NAME HAME

STREET ADURESS STREET ADDRESS

CIY-ST-2F CITY-51-71

L [ Deete TILE O crange ] Addition
HAME HEME

STREET APLRESS STREET ADIRESS

ory-31-212 CIFY-51- 1P

TILE [ Deele e [ Cramge [ Addition
HAME HAE

SIRLT ADURERS STREE™ ADDRESS

CITY-§1- 22 CIFY-ST-2IF

ML 7T Deete THLE [ Crange 3 Agnition
MAME HEME

SIREET ADDRESS STAEET ADDRESS

oy S1-2P Iy -5T-2IP

12. | hareby certity that thg informatian suorled valh this filing does not qu_zhfy for ihe exemnprons contanerd in Section 119, Flerida Staiutes | furtner cartity that the informaltion
mdlcatcd on 1M report ar supplerrental repon is rue and accurare ana that my signajure snall have the same lega: etfect as 1t made under ozth; that | am an oihicer or direclor
of the corneraion or (ng raceiver or trustee emppaverad 1o execule this report as required by Chapier 607, Flzrida Statutes: and that iny name appears in Biack 12 or Black 11
it changes, or on with ail other Iike empowered,

SIGNATURE: Eleaner, (EDsen) s, ‘rf/ -/ o, §-575-259

] snc;mru&e/duﬂ' £D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jta ”

Dayt e Fnarr =



