2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000037958

1. Enbly Name

AEM OF BREVARD CO,, INC.

Principal Place ol Busingss

1600 SARNQO RD.

STE. 1198
MISELBOURNE FL 32935
U

Maiting Addross

P.O. BOX 361174
ME{BOURNE FL 32936
us

2. Prncipal Ptace of Busingss - No P.O Box #

3, Maiting Addrass

Suite, Apl. #, elc.

Suite, Apl. #, elc.

Feb 05, 2007 08:00 AM
Secretary of State

AR

1st MOORE CR2E034 (10/06)

Cily & State City & Stale 4, FEI Number Applied For
59-3187067 Nol Applicable
Zi Count i i
P ouniry Zip Country 5. Cerificale of Status Dosired ] $8.75 addtiona
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

BODIFORD, GLENDON E.
1600 SARNQ RD.

STE. 1198

MELBOURNE FL 32935

Slroel Address (P.O. Box Numboar is Not Acceplahlo)

City

FL I Zip Code

8. Tho above named entity submits Lhis slalement for the purpose of changing its rogistored cffice or rogislered agom, or both, in the State of Florida. | am {amikar wilh. and accepl

lha obtigations of rogislered agont.

SIGNATURE

Sgnatute, yped o prnted rame of regsteredt agent and hilg ¢ applcatie.

(NOTE. Regustared Aganl signature suqred whan rensiaung) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

* Make Check Payable to Florida Depariment of State

Trusl Fund Conlribulion.

8. Eleclion Campaign Financing

$5.00 May Be

0  Added1o Fees

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

n; VFD OJ Deicte e ) change  [] Adaiten
NAMH BODIFORD, SANDRA C. NAME UDDBDDE.DBB?B

SIRLET ADDRLSS 549 WALLUNT DRIVE SIRLE | ADORLSS D':l .-'13'/0?_.1350 -.I:{lg 1 D Un
civ-si-i» | MELBOURNE FL Gy-si- 2 e BOOTS e
mr PSD [ Delele mr [ Change |1 Addilion
NAM BODIFORD, GLENDON E. NE

IR apDness | 49 WALNUT DRIVE SIRVET ADDR 55

GIY-SI-7IP MELOURNE FL CITY-SF-7IP

3InE 1 Delote (NS [J Change [ Additon
NAME NAML

SIRLLT ADDRESS STREET ADDIESS

CIiY-S1-4P i CIY- S1- 4

I 7 Deete T [ Change [ Audition
NAMI NAME

STREL T ADDIE S5 SIRFLT ADORI S5

CITY-$1- 4P CITY-sI-71p

T [ belele it [ change 3 Addilion
NAM: NAME

SHEE | ADDAE S5 SINCE| AUDH S

Cly-st-ap cllY-SI- 2t

e 1 Devete e O Change  [] Addition
NAME NAME

STNLTADDRESS SIRAFLT ADDRCSS

CITY-S1-21P CIIY- ST 719

12, | hereny certily thal the informalion supplied with this filing does rot qualily for the axemptions contained in Section 119, Floida Statules. | further cortify that Ihe informalion

indicated on this roport ar supplomental report is truo and accurale and Ihat my signature shall have tho same lg

al effecl as il made under cath; that | am an officer or director

of the corporation or the receiver o ruslee cmpowored 10 oxecule Lhis report as requirod by Chaptor 807, Florida Siatules: and that my name appears in Block 10 or Block 11
if changad. or on an atlachmant yilh an address, with all other ke of ared.

SIGNATURE:

IATURE AND TYPED OR PRINTED

Joop (2] 47— Brpes

Daytmio Phorg «




