| FILED
2008 FOR PROFIT CORPORATION ~ May 02,2008 8:00 am

DOCUMENT # P93000004707 Secretary of State
1. Entity Name 05-02-2008 90157 009 ***150.00
AERO-PIC, INC. q
Principal Place of Business Mailing Address ) . ]
2683 ST JOHNS BLUFF ROAD SOUTH 2683 ST JOHNS BLUFF ROADSOUTH | .
SUITE 135, PARK EAST CENTER SUITE 135, PARK EAST CENTER B
JACKSONVILLE, FL 32246 JACKSONVILLE, FL 32246
e R L RGO A
4340 Rye Court P,Q, Box 600582
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262008 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For
Jacksonville, FL Jacksonville, FL 59-3156632 Not Applicable
Zip Country Zip Country 8.75 it
32259.- — -|-St. Johns | 32260 S Johns | & Comcatootsausesien 1 . $OTS Addtona
6, Nama and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Nam? . .
OBRIEN, MICHAEL T SO Brlen;ol‘g.}ihail E‘-A =
2683 ST JOHNS BLUFF ROAD S treet Address (P.0. Box Number is Not Acceptable
SUITE 135, PARK EAST CENTER 4340 Rye Court
JACKSONVILLE, F[ 32246
Ci ] Zip
?Iacksomulle FL I %559
8. The above entl bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obilg of re ed agem
SIGNATURE qﬁi /\____.a- ’ljﬂ-ﬁ sed et q / z ?/ c g
. SgMura M !'WI’\BM ol rq{llm aqwmfﬂ applicable. (Nb'{E Regstarac Agent signature required whan reinstatng) 4 DATE N
d
- FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
AMI’ May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10; QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| Tme oPS O Delete e [ Change [ Addition
T NaME O'BRIEN, MICHAEL T NAME
'| STREETADDRESS | 4340 RYE CT STREET ADDRESS
Cry-s1-P JACKSONVILLE, FL 32259 CoY-S7-21P
TIE ovT [ Desets TIE [ Change [ Addition
NAME O'BRIEN, STEPHAN G. NAME
STREET ADDRESS | 912 QUINCY COURT STREET ADDRESS
CITY-ST-7IP JACKSONVILLE, FL 32259 CITY-ST-7IP
TE [ Delete TITLE [dcChange [ Addition
MWAME . . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-21F
YITLE O pelete TIME O Change [ Addition
NAME NAME
‘STREET ADDRESS STREEY ADORESS
CIY-ST-2P CITY-5T-3P
TIMLE 1 Delete TIMLE O crange [ Addilion
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O petets TRE {0 change [ Addition
HAME - RAME
STREET ADDRESS STREET ADDRESS
EITY-ST-ZIP CITY-ST-7%

12. | hereby cem!z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same |egal effect as if made under calh; that | am an officer or director
of the corporation or the receiver o inygfee empowe ed to execule this rapon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an affachment with aaddrgs 7 grke empowered.

SIGNATURE: _/, £ /L~ _' <> 7/25’/0 PoY-230-66/4

FFSIGNING OFFICER OR DIRECTOR Date Daynma Phone #




