2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000004494

1. Entity Name

AEROVUE MARKETING GROUP, INC.

Principal Place of Business Mailing Address
12332-4 WOODROSE COURT 12332-4 WOODROSE COURT
FORT MYERS, FL 33907  US FORT MYERS, FL 33907 US

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

3. Mailing Address

MRATH VAo

FILED
07 SEP 17 PM 3: 23

- S
Suite, Apt. #, etc. Suite, Apt. #, elc. 09062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For

D0 -4Hob3AaS59 Nol Applicable

i i Count .
4p Country Zip ountry 5. Certificate of Status Desired Od $8.75 Adaitional
Fee Required
§. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agant
Nama :

GRAVEL, J

OHN J

12332-4 WOODROSE COURT
FORT MYERS, FL 33907

Streel Addrass (P.O. Box Number is Not Acceptable)

City

FL \ Zip Coda

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

SIGNATURE

e, typed o pimited name of registered agent and bile 4 applcable

{NOTE: Registarad Agent signature required when renstatng|

DATE

FILE NOW!!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

I P O Detele TITLE [1Change [ Addition
NAME GRAVEL, JOHN J NAME

STREET ADDRESS | 12332-4 WOODROSE COURT STREET ADDRESS 1o N

Iy -ST-21P FORT MYERS, FL 33907 Y -§7-21P =
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

TITY -ST-2P . CIrY-§7-2P

TITLE O Delete TMLE [Jchange  [7] Adaition
NAME ( 6’ ,8 NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP oIrY-ST-2P

Tte {J petete e O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IP CITY-§7-2IP

e 01 Delete TLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

1IMLE ) Delele TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ClY-57-21P

12, | hereby certify thal ihy
indicated on this repg

oci\ll\cm

Bhed withyhis filing does not qualiy for the exemptions contained in Chapter 119, Florida Staustes. | further cextify that the information
by supgiemefital report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
wGaiver of frustes ered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith § ith all other like empowered.

2249 -8J4No6 -~ 3A3N6

UF 5IGNING OFFICER OR GIRECTOR

Date Daytime Phone #




