FILED

Apr 12,2007 8:00 am
i 1 ccrefary of State

_19. Fe ke e
DOCUMENT # P06000141546 04-12-2007 90029 050 150.00
1. Entity Name
AARON BOATS, INC.
Principal Place of Businaess Mailing Address Q““S'z 8? n
4630 KENNY CT 4630 KENNY (T .
LAND O LAKES, FL 34639 LS LAND O LAKES, FL 34639 US o
e EEIREAN O AR
Suite, Apt. 4, slc. Suile, Apt. #, elc. 03102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
10 - g g§5q :LQ Not Applicable
Zle Country Zp Country 5. Cerlilicate of Status Desired 1 Eg'gi::f:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

INHOFER, AARON
4630 KENNY CT Street Address (P.O. Box Number is Not Acceplable)

LAND G LAKES, FL 34539

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printad naine ol regsiered agent and niie il apphcable (NQTE. Reg:slered Ageni signature reaused when renstating) DATE
B . FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST O siete TILE O Change [ Addition
HAME INHOFER, AARON NAME
STREET ADDRESS | 4630 KENNY CT STRELT ADDRESS
GY-5T1-7IP LAND C LAKES, FL 34639 CITY-ST-2iP
TILE D [ pelete THLE [ Change [ Addition
NAME INMOFER, AARON NAME
SIREET ADORESS | 4630 KENNY CT STREET ADDRESS
CITY-ST-21P LAND O LAKES, FL 34639 CIry-51-21P
TITLE [ Deleie LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIly-ST- 2P
HILE ] petete 1ILE [J Change  [] Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-SI- 2P CIry-§1-2P
TILE [7] Delete TITLE [J thange [ Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP ciy-s1-2p
nLE ) O Delete T1LE [0 Change  [T] Aduition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIrY- §7-ZIP

12. | herabyy certify that the information supplied with this filing deas not quality for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemenital report is true and accurate and that my signature shall have the sama lagal effect as it made under oaih; that | am an officer or director
of the corporation or the receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empgweared.
SIGNATURE: //Lom,\, - i /fﬁ D gBY4re-F13

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬂER OR DIRECTOR 7 Géle, Dayime Phone &




