2007 FOR PROFIT CORPORATION-
ANNUAL REPORT

FILED

DOCUMENT # P01000064248

1. Entity Name

AVIATION JOURNAL GRAPHICS CORPORATION

Feb 21,2007 08:00 AM|
Secretary of State |

Principal Place of Busingss

3787 PALMVALLEY ROAD
SUITE 102, PMB 145
PONTE VEDRA BEACH, FL 32082

Mailing Addrass
3787 PALM VALLEY ROAD

SUITE 102, PMB 145
PONTE VEDRA BEACH, FL 32082

DO NOT WRITE IN THIS SPACE

AR

01312007 No Chg-P CR2EQ34 (11/05}
4. FEI Number Applied For
59-3731187 Not Applicable
i - $8.75 adaitional
5. Certilicate of Status Desired O Feo Required

8. Name and Address of Current Registored Agent

RIVKIN, GERALD
337 DIANA CT.
ST. AUGUSTINE, FL 32092

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE

Signatura, typed o prated name of registered sgent and title if apphcable

{NQTE: Raglsterad Agant signatura requirsd whan reanstatng}

DATE

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOWI FEE IS $150.00 $5

After May 1, 2007 Fee will be $550.00

.00 May Be
Added to Fees

LCo0e421 14
Q3T AT -H0023-010 150,00

1. OFFICERS AND DIRECTORS

D

RIVKIN, GERALD

337 DIANA CT.

ST. AUGUSTINE, FL 32092

TITLE

NAME

STREET ADDRESS
Giry-51-2P

1HLE

NAME

STREET ADDRESS
CITY-81-21F

TIE

NAME

SIREET ADDRESS
CITY-3T-2IP

WLE

NAME

SIREET ADDRESS
GiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDAESS
CITY-ST-21P.

v

DO NOT WRITE
~IN THIS SPACE

12. | nereby certit
indicated an t

A

s report or supplemental report is true and accurate and that my signature shall have the

of the corporation or 1he receiver or irustes empowered Lo execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with ali other like smpowered.
SIGNATURE: ___¢- /m,Z"Z/Z—

that the information supplied with this filing dees not qualify for the exefnplions contained in Chapier 119, Florida Statutes. 1 further certify that the intormation

same legal effect as if made under oath; that | am an officer or director

2-8-0F (904) 699-0r45

RE AND TYPED OR PRINTED NAME OF OFFICER OR

) Daytme Phone #




