2007 FOR PROFIT

CORPORATION

: ANNUAL REPORT - - -

FILED
May 10, 2007 8:00 am
Secretary of State

POCUMENT # P020000058

1. Entity Name

AETNA HOLDINGS, INC.

45

(05-10-2007 90020 002 ***150.00

Principal Place of Business

589 SE CENTRAL PARKWAY
STUART, FL 34994

Mailing Address

589 SE CENTRAL PARKWAY
STUART, FL 34994

4U109344

2. Principal Place of Business - No P.O. Box #

589 SE Central Parkway

3. Mailing Address

589 SE Central Parkway

| IIIHIIHll'III'!I‘]I\IIIHIIIH\IIHIIHII|||II\IHINIIIIIIIH\IIH\|II|

Suite, Apt. #, etc.

Suite, Apt. #, etc.

05012007 Chg-P CRZEQ34 (12/06)
City & State . City & State 4. FEI Number Applied For
Stuart, Florida Stuart, Florida 90-0008917 Not Applicable
j Count | Court
Pogu-3992 | GER” $ho4-3992 | GRA” 5. Ceriicaieof SausDesied [ 3878 Addtona
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Reglstered Agent
= —_ - - °| ~Name

ISADORE MARJORIE A
1189 SW FOX DEN WAY
PALM CITY, FL 34990

Street Address {P.O. Box Number is Not Acceptable)}

City

Zip Code

FL

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

the obligations of reglstered agent.

r

SIGNATUHE

Signature, typed o printed name of registered agent and
'

title it applicadle,

(NOTE: Registered Agent signalure required when reinsiating)

DATE

FILE NOWH!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DS O pelere TINLE [0 Change [ Addition
NAME ISADORE, MARJORIE A NAME

STREET ADDRESS | 1189 SW FOX DEN WAY STREET ADDRESS

CITY-S1-219 PALM CITY, FL 34990 CIFY-ST-2IP

THLE" D T Delete TITLE [ change [ Addition
NAME ISADORE, WILLIAM A NAME

STREET ADDRESS | 1189 SW FOX DEN WAY STREET ADDRESS

CIFY-S53-21P PALM CITY, FL 34990 CITY-ST-21p

TITLE 1 pelete TITLE [J change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CTY-ST-2P

TIMLE {1 Delete TITLE (J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detere TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CIry-ST-2p

TME O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIY-5T-2P

12, | hereby certify that the information supplied with this filin

changed, or on an

SIGNATURE:

does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or truslee empowered o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t with an adgress, with ay other like empowered.
Z.A .Isadore,Corp.Sec.

5/7/07  (772)781-4550

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybrma Prone @




