v FILED

2007 FOR PROFIT CORPORATION May 16, 2007 8:00 am
ANNUAL REPORT L Secretary of State
DOCUMENT # P95000097386 05-16-2007 90013 049 ***150.00

1. Entity Name

AERONAUTICAL CHARTER, INC.

12734 KENWOOD LANE 12734 KENWOOD LANE
SUITE 35 SUITE 35

FORT MYERS, FL 33907 FORT MYERS, FL 33807

Principal Place of Business Mailing Address q 0 1 1 4 20 2
2. Principal Place of Business - No P.O. Box #

s rose sz |INNWANEAONRERAN

ﬁt“e‘\' Apr‘t"#]elw]"; ) = Suite. Apt. #, etc. N 04252007  Chg-P CR2E034 (12/06)

i tate City, ate (- 4, FE| Number Applied For
0 WS Muurs e 65-0633049 Not Applicabie
i j Count] iti
Zip Country 1 O Y 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name ' -
CARROLL, JAMES T
12734 KENWOOD LANE Street Address (P.C. Box Number is Not Acceptable)
FORT MYERS, FL 33907
City FL Zip Code
8. The above named entity submits thig staternent for the 1o} ging its regislered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the ebligations of rsBred agel
SIGNATURE N
[ Signature, h inted! na‘e of !wa-uam and title Il applicable, (NOTE: Regislered Agent signature required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Electicn Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contrinution. O  Addedto Fees
10. {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE P O Delete TIE O Change [ Addition
NAME CARROLL, JAMES T NAME
STREET ADDRESS | 12734 KENWOOD LANE STE 35 STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33907 CITY-ST-ZIP
TILE v O Delete TITLE (1 Change [ Audition
NAME FRITH, GLENN NAME
STREET ADDRESS | 12734 KENWOOD LN STE 35 STREET ADDRESS
CITY-S7-21p FORT MYERS, FL 33907 CITY-S7-21P
e [ Detete T(TLE [J Change [ Addition
HAME NAME
STREET ADDRESS . SREET ADDRESS e U,
CITY-ST-2IP Crry-S1-2F
TOLE [ peete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TIME T pefete TITLE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
TLE 3 Delete TIFLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-ST1-2I
12. | hereby certify that the information supplied with this liling does not qualify for the exernptions contained in Chapter 119, Florida Statutgs. | further certity that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as it mage under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with with alt oth powered.
/
M SIGNATURE: -
ED $M PRI NAME OF 5IGNING OFFICER OR DIRECTOR Date Dayyme Phane #




