2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 12,2007 08:00 A

DOCUMENT # K63201 Secretary of State
1. Enlity Name

AEH CORP.

Principal Place of Business Mailing Address

C/0 PETER LAWRENCE COMPANY /0 PETER LAWRENCE COMPANY

4710 EISENHOWER BLVD., C-1 4710 EISENHOWER BLVD., €-1

TAMPA, FL 33634 TAMPA, FL 33634

JREL B DRV

01292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  (——

£59-2997389 Not Applicable
" . $8.75 additionai
5. Certificate of Status Desirad [ Fee Roquired

6. Name and Address of Currant Registered Agent

4A$1%Aé\f§éﬁk|%\xm BLVD. , DO NOT WRITE
TAMPA FL 33634 - IN THIS SPACE

8. The above named entity submits this statemant for ihe purpose of changing its registered office or registered agent. or bath, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature. bped of ponted name of registered agenl and Llls  apphcable (MOTE: Registered Agant signature requirsd when ranstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be UAGOD07TI2933
After May 1, 2007 Fee wlill be $550.00 Trust Fund Centribution d Added fo Fees Dq ."’ED."';G?‘E\,U]. ::-.J. 1 "Dl:i"; IEU . ﬂD
10. OFFICERS AND DIRECTORS [
TILE DCT
NAME ABRAMS, ALLAN

STREET ADORESS | 4710 EFSENHOWER BLVD, STE C-1
CITY-57-71P TAMPA, FL 33634

TILE DS

NAME LLEWELLYN, ROBERTA

STREET ADDRESS | 4710 EISENHOWEER BLVD, STE C-1
CITY-ST-7IP TAMPA, FL 33634

TITLE P
NAME HOOVER, KRISTOPHER M

4710 EISENHOWER BLVD STE C-1
civsie | TAMPA, FL 3364 | DO NOT WRITE

NAME
SIREET ADDRESS
CITY-ST-2IP

~ INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST1-2IP

12. | heraby certily that the information suppliad wah this hhng doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repor or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diractor
ol the corporalion or tha receiver or truslee empowered [0 axacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11if
changed, or cn an attachment with an addrass, with all other ike empowered.

SIGNATURE: 7w A —— Kristvpher Hovwer m_/ZES_I‘") 513-8%7-88CS

SIGNATURE AND TYPED OR PRINTED NAME OF 5iGNING OFFICER OR DIRECTOR 1 D - Daywne Phane # |
' [T, 1 8




