2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)_AJ' FILED

DOCUMENT # P03000030630 .
S coretary of State |
AEROVANE PLUS, INC, ‘)\ ry
Principal Place of Buginess Mading Acidress
5524 INDEPENDENCE CT. 5524 INDEPENDENCE CT.
T T “"Hll‘ m ||‘|| Hm ||H| |IHII|W ||’|| ”H“l“l I“ll H”“l”ll‘ ” ‘II’
2. Principal Place of Busingss - No PC Box # 3. Maiiing Addross

Suite. Apt. ¥, ete. Suile, Apt o, pic. 15t MOORE CR2E034 {10/07) ‘

City 8 State City & State 4. FE1 Number Apphed For

65-1091401 Not Apzhicable
il Z N .
Zp Country F Country 5. Centficate of Sraus Desired | 58.75 Addmonal
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nama !

SSLE%B?THS?LES TESQ. Streset Adaress (P.C Box Number is Nat Acceptablg)

PUNTA GORDA FL 33950

Ciry FL 2y Code

8. The above named artily submits this statement for the purpose of changing its reqisterad office o registered agent, or tots, in the State of Florida. | am familiar with. and accept
the chhigalions of registered agent.

SIGNATURE

S ganure Lpod o Smred ame M tu Seed aeel ari We | pieaneg (HOTE Fegisiran AGort 8 analeer <aguerpd vl <@Italr gh DATE

L FILE NOWIL: FEE!1S18150.00;
fer:May 1)°2008 Fee Will Be $550.00;
- Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 May Be
Trust Fund Contriibuton.  [J Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TiTE PSD [ De TITLE [ Change [ Aaditon

NAME REAGAN, J. PATRICK NAME EO000m34255E !
STREET ADDRESS | 1260 W MARION AVE  #234 STAFEY ATORESS Q341 1A0-80004-013 150,00 ,
omy-sr-ze |PUNTA GORDA FL 33950 CITy-ST-21P .
TIRLE VTD [ prete TITLE [J Change  [_] Adeten

NAME DAVIDSON, DENIS HAME

STREETADDRESS | B267 PARKSTONE PLACE, #301 STAFF™ ADODRESS

CITY-51-21F NAPLES FL 34120 CITY- §1. 210

i 7} Degte IMeE Ochange 7] Adoition

NAME HAKIE

STREETADDRESS | C STAEEY ADDRESS | T - -

LITY-S1-21F CTY-£1-2F

e O3 pelete TWILE D change  [J Audibion

HAME HAME

SIREET ADGRESS STREET ADDRLSS

{ITY-ST- 79 CITY-51-2iP

TIRLE O Detee HILE O Change  [] Addition

HAME HAML

STREL] ADDRLSS STREET ADDRLSS

CiTY-Sr-me CiTy-51-21p

TITLE 3 Delsle TITLE O cnange [ acaiion

MAME NANE

STREET ALDRESS SIAELT ADDRESS

GITY-51-2 CITY ST-2IP

12. | hareby certify that thg intormatian supphed with this filing does not qualify for the exarntions contained in Sescton 118, Florida Statutes. | furtser certity that the information
indicated on this report or supplemental report 1s frue and accurate and that my signatwre shall have the same legal efect as if made under oath: that 1 am an officer or director
of tha corporation or tne receiver or rustée empowerad 10 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 13 o Block 11
it changed, or on an attachment with an address, with ail olher ke empowered.

SIGNATURE: O,gf U T P fougan &/H/ﬂé’ G4 -505- 80)0

1dﬁn%ﬂﬁ TVPED OR PRINTED NAME OF SIGRIJG OFFICER OR DIRECTOR Daymie Frane




