2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000035033

1. Entity Name

AEM CONSULTING, INC.

04-12-2007 90030 021 ***150.00

Principal Ptace of Business

3460 NEFF LAKE ROAD
BROOKSVILLE, FL 34602 US

Mailing Address

3460 NEFF LAKE ROAD
BROOKSVILLE, FL 34602  US

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

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

Apr 12,2007 8:00 am
ecretary of State

A0 ATAN NG A GEAGA

03162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
9\0 - L'I L‘f 5 q a L{S Not Applicable
Zip Country Zip Country » ; $8.75 Additional
8§, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADDERLEY, ALLAN M

3460 NEFF

LAKE ROAD

BROOKSVILLE, FL 34602

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The ahove narned entity submits this staiement for 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

Signatura, typed o printed name of registered agent and title il apphcable

{NOTE: Registared Agent signature required whon reinstating) DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2007 Fee will ba $550.00

9. Election Campaign Financing

Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT O pelete TITLE [Jchange [ Addition
NAME ADDERLEY, ALLAN M NAME

STREET ADDRESS | 3460 NEFF LAKE ROAD STREET ADDRESS

CITy-sT-2IP BROOKSVILLE, FL 34602 Ciry-sT-2P

TITLE VPIS O pelete TITLE [ change [ Addition
HAME ADDERLEY, PEGGY K HAME

STREET ADDRESS | 3460 NEFF LAKE ROAD STREET ADDRESS

CIrY-ST-2IP BROOKSVILLE, FL 34602 Cy-sT-2P

TILE 1 petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-SI-2IP CITY-3T-2P

TITLE O pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TIILE [ Delete THLE [change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg.with gll other like empowared.
SIGNATURE: Mﬁ AliAr pq A oo LB S F 1007 [352.799.80!4

SIGNATURE AND TYPED OR PRIYTED NAME OF SIGNING DFFICER OR PIRECTOR

Date Daylime Phone #




