2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000116443

1. Ennty Name

A & E PETROLEUM, INC.

Mailing Address

100 S. SPRING GARDEN AVE
DELAND, FL 32720

Principal Place of Business

100 5. SPRING GARDEN AVE
DELAND, FL 32720

00O A

FILED
Mar 06, 2007 08:00 AM
Secretary of State

02242007 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
14-1897958 Nol Applicable
i : $8.75 Additional
5. Cerlificate of Status Desired N Foe Required

8. Name and Address of Current Reglstored Agent

AKHTAR, NASEER
100 §. SPRING GARDEN AVE
DELAND, FL 32720

8. The above namad entity submits this statement for the purpose of changing its registered office or regestered agent, or both, in
the obligalions of registered agent.’

SIGNATURE

Sgnaiure, typed or proviad name of reg.siened agent and 1 f applcable, (NOTE: Registered Agent spnahwe requred when reinstatng)

DATE

8. Election Campaign Financing
Trust Fund Coninibution.

55.00 May Be

FILE NOW!!! FEE 18 $150.00 Adtiad 10 Fane

After May 1, 2007 Fee will be $350.00

.

10. OFFICERS AND DIRECTORS i

DPSY

AKHTAR, NASEER

100 8. SPRING GARDEN AVE
DELAND, FL 32720

e

NAME

STREET ADDAESS
CTY-§T-2P

nne

NAME

STREET ADDRESS
{ITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

niLg

NAME

STREET ADDRESS
Cny-g1-7P

TILE

NAME

STREET ADDRESS
Ciry-sr-ae

TITLE

NAME

SIREET ADDRESS
cny.sr-ap

. u

lonnone

12, 1 hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Flonda Statutes. ( further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or gireclor
of the corporalion or the receiver or irustee empaowered [o execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 o Block 11)f

changed, or on an attachment with an address, with ail other like empowered.
]

SIGNATURE:

{32¢) 740-1828

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1\\)\4 \ 002.

Daytme Phone #




