FILED
2008 FORERSRISOBMATN an 22, 2008 8:00 am

DOCUMENT # P07000063295 Secretary of State
1. Entity Name e e ok
AOG AIRCRAFT MAINTENANCE INC 01-22-2008 50072 044 ***150.00
Principal Place of Business Mailing Address
706 STONEWQOD CT 706 STONEWOOD CT
184 18-A PUE
JUPITER, FL 33458 JUPITER, FL 33458 )
A 0 A A

Suila, Apt. #, etc. Suite, Api. #, etc. 01152008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied Far

Z {Q 025505 b Not Applicabte
Zip Cc__:unlry Zip Country 5. Certificate of Status Desired O Eeae.gesqtﬁ?:;“onal
€. Name and Address of Current Registared Agent 7. Name and Addreas of Now Registered Agent
Name
ROBINSON, MICHAEL _
706 STONEWOOD CT Streel Address (P.0O. Box Number is Not Acceptable)
18-A
JUPITER, FL 33458
} City FL I Zip Code

8. The above named enlity sutmits this staternent for the purpese of changing its registered office or registered agent, or botk, in the Slate of Florida. | am familiar with, and accept
the obligations of regisieted agent.

SIGNATURE e
Signatues, typec or printed name of regrsterad agant and e i apphcable. {NOTE Regarered Ageat aighature regured when renslatmg) DATE
ot FILE NOWH! ’FEE 18 $150.00 8. Election Campalgn Einancrng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 44
TME P ] belete T(ME [ change [ Addilion
NAME ROBINSON, MICHAEL NAME
STREET ADDAESS | 706 STONEWOOD CT 18-A STREET ADDRESS
CITY-ST-2P JUPITER, FL 33458 CITY-§T-71P
MLE VP O pewte TINE O change [ Addition
MAME ROBINSON, JOAN NAME
STREET ADDRESS | 708 STONEWOOD CT 18-A STREET ADDRESS
CITY-ST-2P JUPITER, FL 33458 CITY-S1-7P
TITLE 7 pelete TITLE [0 Change [ Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21 CITY-81-2P
HlLE [ detete TITLE ) Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
e {1 Delete WIE [ Change [T Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-si-21p
TMLE [ erete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIfY-ST-2P

12. 1 hereby certify that the information supplied with this tiling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further ceriily that the information
indicated on this report or supplemental report is frue and accufate and that my signalure snall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, siee ampoweredlo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an anacnment Mith ar] address, with gfl ofper like empowered,

ol hKo ///‘7/0?

PGNATURE TYPED OR PRIATED NAME OF 8KGNING OFFICER OR DIRECTOR

SIGNATURE:

Cate Dayume Prone »

I



