FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT

Secretary of State

(03-10-2008 90071 023 ***150.00

DOCUMENT # P03000006772

1. Entity Name
AERIAL INSURANCE COMPANY

Principal Place of Business

8509 GUNN HIGHWAY
ODESSA, FL 33556

Mailing Address

8509 GUNN HIGHWAY
ODESSA, FL 33556

FYY a2

R

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt, #, etc. 02142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
54-2095404 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desireg a $8.75 Addilional
Fee Required
6."Name and Addrass of Current Registered Agent 7. Name anc Address of New Reglstared Agent . -
Name 4.
MACGUIRE, JOSEPHE .
8509 GUNN HIGHWAY Sireet Addrass (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556
Cily FL Zip Code

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

“s 1he obligations of registered agant.

Litle if

SIGNATURE
_‘A o _S_ignawre.ryped?rovhlednamol ] agert and

{NQTE: Registered Agent skmalura required when reinstatng)

g T

R o

*'FILE NOWIll: FEE 1S $150.00
¥ After May 1, 2008 Fee will he $550.00

Trust Fund Contribution.

9. Elaction Campaign Financing

55.00 May Be
Added to Faes

10.

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS it 11
MLE MR 1 Delete nne [ change ~ '] Addition
NAME MACGUIRE, JOSEPH E OWNER NAME :
STREET ADDAESS | B509 GUNN HIGHWAY STREET ADDRESS
CITY-S1-21P ODESSA, FL 33556 CiTY-ST-2i9
IMme O petete TIMLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP chy-ST-2P
TITLE O Gelete TITLE [ change [ Addition
NAME NAME
““$TREET ADDRESS | = = N STREET ADDRESS -
CITY-S§7-2(P ITY-ST-21P
TIME O elete TITLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-ZP CITY-ST-2IP
THE [ pelers TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 21 CiTY-ST-21P _
TIME [ oelete TITEE [ change-; (1 Addilion
NAME NAME B it
STREET ADORESS STREET ADDRESS
CITY-ST-2P- - ‘ CITY-ST- 2P

12. Lhersby certify that the information supptied with thig filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i and accurate and that my signature shall have the same lagal effect as it made under oath: that | am an officer or direclor

indicated on this report or supplemantal
of the corporation or the receiver or tr]
changed, or on an attachmant with

SIGNATURE:

3-6.08

‘erad lo execute this report as required by Chapter 607, Florida Statutes: and that' my name appears'in Block 10 or Block 11 it

813 926 4Q37

SIGNATUY! )KD TVFfIJ OR PRINTED NAME OF 3IGKING CFFICER OR DIRECTOR

Data

Daylima Prone #

v 1




