2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P06000035033 '

1. Entity Name

AEM CONSULTING, INC. Secretary of State

Principal Place ot Business . ' Mailing Address
3460 NEFF LAKE ROAD 3460 NEFF LAKE ROAD
BROOKSVILLE, FL 34602  US BROOKSVILLE, FL 34602 US

= . U

03272008 No Chg-P CR2E034 (11/05)

Apr 16, 2008 08:00 AT

DO NOT WRITE IN THIS SPACE PR FomedFa

20-4459245 Mot Applicable

$8.75 additional

. i f d
5. Certificate of Status Desire a Fee Required

6. Name and Address of Current Registered Agent

3460 NEFF LAKE ROAD 4 DO NOT WRITE
BROOKSVILLE, FL 34602 |N THIS SPACE

8. The above named entity submits this statement 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 B A
Signature, typad or pnated nama of ragisiarad agent and tile it appicable (NOTE Registerad Agent signature ragquired when renstaling) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Einancing $5.00 MayBe | . ... .

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees . 'I:Ii_ii_fl:|!:§5_||;|.j.;_i [ i _

: : 04/29/00-B000 014 150, 00
10. OFFICERS AND DIRECTORS |
TILE PT
NAME ADDERLEY, ALLAN M

STREET ADDRESS | 3460 NEFF LAKE ROAD
CITY-51- 2P BROOKSVILLE, FL 34602

TILE VP/S

NAME ADDERLEY, PEGGY K
STREET ADDRESS | 3460 NEFF LAKE ROAD
CHY - 51721 BROOKSVILLE, FL 34602

TinLe
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREE I ADDRESS
CiTy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further cettify that the information
indlicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or direcior
of the corporation or the receiver or lrustee empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed. or an an attachment with an address, with all cther like empowered.
SIGNATURE: — W:%/ -4 -O8 V355.232.5090

SIGNATURE AND TYPED OR PRINTED NI{?Fsmumu OFFICER DR DIRECTOR Dato Dayume Phone 4




