FILED |
_* 2008 FOR PROFIT CORPORATION - Apr11,2008 8:00 am *.

ANNUAL REPORT ecretary of State

e

DOCUMENT # P96000047565 04-11-2008 90029 021 ***158.75

1. Entily Name

AJT. INC,

Principal Place of Business Mailing Address "ﬁ';\*
8910 ASTRONAUT BLVD 8910 ASTRONAUT BLYD | N
CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32920 US '

VAU AR

01242008 No Chg-P CR2EQ24 (11/03)

DO NOT WRITE IN THIS SPACE =T RopieaFe

59-3378546 . Not Applicable
5. Certificale of Status Desired m/ $8.75 Additional
Fee Required

- — - 6.-Name and Addrose of Currant Ragistered Agent

865 W CENTRAL BLVYD DO NOT WRITE
CAPE CANAVERAL, FL 32920 ‘ I N THISSPACE

*

8. The abaove named entity submits this statement for 1he purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lyped or printed nama of registerad agent and title it applicabla {NCTE: Registered Agenl signalure required when reinstating) DATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. OFFICERS AND DIRECTORS ]
TILE P ’
NAME TERAN, ALFREDO J.

STREET ADDRESS | BO8 W CENTRAL BLVD
CHTY-S1-2IP CAPE CANAVAREL, FL

TLE VP .
HAME DEEKS, PETER C
STREETADDRESS | 2170 REYNARD PLACE
GITY-$T-2P MERRITT ISLAND, FL

MLE VvPSs
MAME WOOD, RICHARD G

BANA
i | MR SLARD L DO NOT WRITE -

P — ~ IN THIS SPACE . -

STREET ADDRESS | #78E-YLHACFRATE :
CMV-ST-7F  |-MERRIT-HLANDF—33063 Bemeve_ : . S -

TITLE
NAME i
STREET ADDRESS . e e s e e e e e e e e -
CY-ST-ZF |- .- ’ ' '

e TR '
HAME

STREET ADDAESS
CIry-§T1-21#

r 4

ify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
nd that my signature shall have ihe same legal effect as if made under oath; that t am an officer or director

12. | hereby certify that the information supplied with this filing does not

of the carporation or the receiver or trusiee empowpred to px this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, igl/empowered
' SIGNATURE AND TYPEC\OR ERMTEB bl OF SIGRING OFFICERBR DIRECTOR Date Daytima Prone #

/



