- | FILED

2006 FOR FROFIT CORPORATION Secretary of State

May 01, 2006 8:00 am

05-01-2006 90446 011 ***150.00
DOCUMENT # P04000040580
1. Entity Name
AERO PROPERTIES, INC.
Principal Place of Business Mailing Address 6 0 0 3 13 b b
655 AERO LN PO BOX 741175
SANFORD, FL ORANGE CIY, FL 32774
s T v REROERA AR AR
Suite, Apt. #, etc. Suite. Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number } Appled For
APPLIED Not Applicabla
2Zip Coll‘m"y 2ip Cauniry 8. Certificate of Status Desired 0 ?i‘;;‘sqlﬁfgiona'
6. Name ;ant; Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
MULLIS, JOHN M&L& )
3285 HYDER AVE Street Adgress {P.O. Box Number is Not Acceptable)

DELTONA, FL 32725

NEW ADDRESS —7 QSJAEM LANE. -
o

8. The above named entity submits this statement lor the purpese of changing its registerad office or're;';islered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of regisiered agen!,

SIGNATURE
Siprature, typed of paimed name of regisierad agent and utle 1if appicable {NOTE: Regslered Agant signature requited when rewstatng) DATE
FILE NOW!I! FEE IS $150.00 $. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPD O Deletz TMLE [7 Change {7 Addition
NAWE JOHNSON, MARSHALL NAME
STREET ADDRESS | P © BOX 741175 STREET ADDRESS
Ciry-ST-2IP ORANGE CITY, FL 32774 CITY-S3-2IP
TINLE VPD 3 Delete TALE [O Change [ Addition
NAME MULLIS, JOHN NAME
STREET ADDRESS | P O BOX 741175 STREET ADDRESS
CITY-S1-21F ORANGE CITY, FL 32774 CHY-81-21P
11113 7 Delete TILE (O Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-57-2IP CTY-ST-ZIP
TITLE [T Delete TInE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
THiE [ Detete MLE [T change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P Ciry-S1-21P
TIMLE [ Dalate THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath: that # am an officer or director
of the corporation or the receiver or trustee smpogered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an atachment with an addres: all gjher like empowered.
MARSHALL <brissn_ H-17-0(_
i

ED NAME OF SIGNING OFFICER OR DIRECTOR D Daylsme Phone *

SIGNATURE: ZVi2s

e
SIGNATURE AND TYFED OF




