2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AH)

FILED

DOCUMENT # P95000092768 Apr 24,2008 08:00 AV
1. Enlily Name S
ecretary of State
AEROMAN, INC, ry
Principal Place of Business Mailing Address ~
139 SW 515T TERRACE 139 SW 515T TERRACE
e R | “"Hll‘ Hl ml‘ |“H ||m ||m ||H|||H| ‘l”l ”l“ ‘ll’l |”|H|H||’ ” {ll‘
2. Prncipal Place of Busingss - No P.C. Box # 3. Mailing Adcress
Suile, Apl. #. elc. Suvite, Apl. #, eic. 15t MOORE CR2E034 (10/07)
City & State Cuy & State 4. FE! Number Applied For
65-0631294 Not Applicable
ap Couniry Zp Country 5. Certficate of Status Desired a3 58'75 A‘ddiriunal
Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registerad Agent
Name
WOQOD, DENISE L
139 SW 51ST TERRACE Street Adoress (P.O. Box Number s Not Acceptable)
CAPE CORAL FL 33914
City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its regisiered affice or registared agent, or poth, in the State of Flonda. | am familiar with, and accept
the obligations of reyistered agent.

SIGNATURE

Sugnatre, Lypad 4 potted nang ol by teead ngenludd 11'e | arpleasia, {hOTE Regisirred Agon| agpnniurn raguirerl waor -amvinke gt DATE

FILE-NOWIN: FEE'IS;$150.00 -
fter May.1; 2008 Fee Wi Be'$550.00
; Make Check Payable to Florida Dspariment of Stat

8. Election Campaign Finarcing $5.00 May Be
Trust Fund Contribution ] Added to Fees

10. OFFIGERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DPT 3 peete TITE O Changs [ Additien
i WOOD, ROBERT F KME _ U0000a3201 70
£ 1} [ T T
STREFT ADDRESS | 139 SW 51ST TERRACE STREFT ADURESS 05/14/08-30023-011 150,00
ciy st.7p |CAPE CORAL FL 33914 CITY-ST-21F
TMLE, VP O peete TILE [ Crange  [C] Addition
NAME WOOD, DENISE HAME
STREET ADDRESS | 139 SW B15T TERRACE STREFT ANDRFSS
CITY-51-219 CAPE CORAL FL 33914 CITY-S7-21f
1ITLE O petete me [ Change [ Addition
NAME ) HEME e
STREET ADDRESH STREET ADDRESS
GITY-ST-21P GITY-§T-71P
TILE 3 Deiete HNLE [ Crange (] Addition
NAME HiME
SIRELT ADDRESS SIRLET ADDRESS
CITY-S1- 2P CITY-51-21P
TITLE [ oe'ale L O Chiange [ Addition
NAME MEME
STRELT ADBRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IF
TITLE O Detete TIMLE [Jchange ([ Addition
NAME. NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-21 CIFY-ST-2IP

12. | hereby cartfy that the infarmaticn sunphied with this fitng does net qualfy for the exernptions contained in Section 119, Florida Statutes. ! further certfy that the informaation
indicatod on this report or supplemental report fs rue and accurale and that my signature shali have the same legal eftect as if inade under oath. that | am an oHicer or director
of the corporaion or the receiver of trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an aitachrment with an address, wilh all other ke empawered,

SIGNATURE: Depioel oo M-24-0% ISR

ING OFFICER OR DIRECTOR Cuaia Daytrng Fnooe =




