.+ - -~2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14,2007 08:00 AM !

DOCUMENT # M78368

1. Entity Name
AJT & ASSOCIATES, INC.

Secretary of State

Principal Place of Business Mailing Address
8910 ASTRONAUT BLVD 8910 ASTRONAUT BLVD
STE 300 STE 300

CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32920
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b 59-2883552 Not Appiicable
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€. Name and Address of Current Registered Agent

TERAN, ALFREDO J
808 W CENTRAL BLVD
CAPE CANAVERAL, FL 32520
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of prnied name of registered agent anc lithe il applicabie,

(NOTE: Regisierod Agant sipnatura required whan reinstating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS [ ) \ . S . .
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TITLE PD o ‘ L i .

NAME TERAN, ALFREDO J. i . el s i ‘

STREET ADDRESS | BOB W, CENTRAL BLVD RN RIE Pt |41 050 =1 R B
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NAME DEEKS, PETER C.

STREET ADDRESS | 2170 REYNARD PLACE

CITy-ST-21P MERRITT ISLAND, FL .

TILE Vs P
NAME WOQQCD, RICHARD G. . 5
STREET ADDRESS | 255 BANANA BLVD. S
CITY-ST-2IP MERRITT ISLAND, FL )
T T

NAME SHERARD, MARCC

STREET ADDRESS | 4780 YUMA TRAIL
CirY-§1-21P MERRITT ISLAND, FL 32953
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12. | hereby certify that the information supplied witrIis
indicated on this repart or supplemental reppst
of the corporation or the receiveeror

1 tiling doss not qualify for the exemptions conlained in Chapter 115, Florlda Statutes. | lunner cerlify that the information
L+<true and accurate and that my signature shall have the same legal eifect as If made under oath; that | am an officer or director
- empowered to execute this report as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

2-2-07 2A~183-7989

Daytime Phone #




