SRS FILED

| 2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K63201 (03-13-2008 90037 049 ***150.00

1. Entity Name
AEH CORP.

Principal Place of Business Mailing Addrass 4““ 4 &7 ZB

C/0 PETER LAWRENCE COMPANY C/0 PETER LAWRENCE COMPANY
4710 EISENHOWER BLVD., C-1 4710 EISENHOWER BLVD,, C-1 _
TAMPA, FL 33634 TAMPA, FL 33634
PR T[T IR AR T
Suite, Apt. #, etc. Suite, Apt. #, atc’ 01142008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2997389 Not Applicable
e Couniry Zip Couniey 5. Cartificate of Status Dssired O feae‘;esql‘:;d;mnal
6. Mame and Address of Current Reglstored Agent 7. Name and Address of New Reglstered Agent
Name
ABRAMS, ALLAN
4710 EISENHOWER BLVD. Street Address (P.O. Box Number is Not Acceptabla)
SUITE C-1
TAMPA, FL 33634
City FL \ Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered oflice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature. fyped or printed rame of registarad aiget and kitle i applicable (NOTE: Registered Agert signature required when (ginstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. D Added to Feses
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCT 1 oetete TITLE [ change [ Addition
NAME ABRAMS, ALLAN NAME
SIREET ADDRESS | 4710 EISENHOWER BLVD, STE C-1 STREET ADDRESS
Iy -ST-7iP TAMPA, FL 33634 CITY-ST-ZiP
TIE DS 3 Delete TILE S []:Change ] Addition
NAME LLEWELLYN, ROBERTA NAME AbF‘W\MS' , Eo be/r‘—\;a
STREET ADDRESS | 4710 EISENHOWEER BLVD, 5TE C-1 STREET ADDRESS
ciy-Si-zip TAMPA, FL 33634 Cny-51-2p
TITLE P O pelete HILE [ Change  [] Addition
NAME HOOVER, KRISTOPHER M NAME
SIREET ADDRESS | 4710 EISENHOWER BLVD STE C-1 STREET ADDRESS
CITY-§7-ZiP TAMPA, FL 33634 CITY-ST-21F
TILE [ Delete TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S7-21P
e [ pelete TINLE O cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-57-2IP
niLe O velete 11ILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-81-2P CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify lor the exempticns contained in Chaplaer 119, Florida Stalutes. | further certify that the information
indicatad on this report or suppiemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an olficer or director
of the corporation of the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed. or on an attachmeanl with an address, with all other like empowerad.

SIGNATURE: 7 _—— =~ ristopher Hovver, Presudent 01)2ojtk 83-859-855¢)

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OﬁblﬂECTOR Daytime Phone #




