2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DdCUMENT # P06000141546

1. Entity Name

AARON BOATS, INC.

Secretary of State

Principal Place of Business

4630 KENNY CT
LAND O LAKES, FL 34639 US

Mailing Address

4630 KENNY CT
LAND O LAKES, FL 34639 US
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4. FEI Number Applied For !
20-5855929 Not Appicabie ‘

O $3 75 Additional
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5. Cariificate of Status Desired Foo Raqulred

ﬁ Nama and Address of Current Registerad Agent

INHOFER, AARON
4630 KENNY CT
LAND O LAKES, FL 34639
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8. The above namad entlty submits this statement for the purposae of changing its ragistered office or registered agenl or both, in the State of FkJI'IdB | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE

i

Sigratwre. typed or prnled numa of regislared agenl and Liie f appicable

{NOTE: Regratorad Agent ignature required whad rainstating) - : DATE o H
- . .

9. Elaction Campaign Finanging

FILE NOW!Il FEE IS $150.00 ;
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$500 May Be

Added to Feas

10. QFFICERS AND DIRECTORS |

TITLE PVST

NAME INHOFER, AARON

STREET ADDRESS | 4630 KENNY CT

oITY-51-2I LAND O LAKES, FL 34639

TILE D

NAME INMHOFER, AARON

SIREET ADDRESS | 4630 KENNY CT

CITY-ST-2P LAND O LAKES, FL 34639

TIME
NAME
STREET ADDRESS.
CiTY-51-2IP . .

TILE

NAME

STREET ADDRESS
CiTy-§1-2IP
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NAME o
STREET ADDRESS P w e . :
oTY-57-2P T Coe e P
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12. | hereby certity that the informatian supplied with this filing does not qualify for the exemplions contaired in Chaptar 119, Florida Statutas, | fur:her cortify that the information
indicatad on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporatien or the receiver or trusiea empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all othaylike empgayverad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED KAME OF&IGNING OFFICER OR DIRECTOR

‘1/1 ofo% &3 -y28-8123
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