2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2007 8:00 am

DOCUMENT # P97000024646 Secretary of State
‘U;’I“T“F’ENS’:EALTY NG 03-23-2007 90019 026 ***150.00
Principal Placo of Business Mailing Address
10033 SAWGRASS DR WEST 10033 SAWGRASS DR WEST
STE 224 STE 224 :
AEREIOC R ANt
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross
o
4154 SenNasn Avs TOBoY 1336
Sule. Ag;{’;_vz‘c- Suite. Apt. #, lc. 1st MOORE CR2E034 (10/06)
City & Slate . Cily & Stale . —— 4. FEI Number _ Applied For
acksouviy T, | e _‘250..\\;\ We AL 29-3437659 Not Applicaie
3240)-)-\ o Countrygk_’ %ZIEL'L,O 3 Gountry Q 5, Cerlificate of Status Desired O gg'gesqﬁ?émo"a'
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
HALSTEAD, GERALD L i
4301 CONFERATE POINT RD 105 Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32210
City FL ' Zip Code

8. The above named entity submits Lhis statement for the purpase of changing its registered office or registered agent, o bolh, in the Slale of Florida. | am familiar with, and accept
the obligations of registered agent,

¢ SIGNATURE

Swynature, typed o prinled name of regisiered agent and Llle i apphcable. (NOTE: Reqisteres Agent signalie raqured when rewstating) DATE

FILE NOW!! FEE IS $150.00 = -
;" After May 1, 2007 Fee Will Be $550.00 - -
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1

mr D i [ Delete T ’ M change [ Addition
NAML HALSTEAD, GERALD L HAME

strEE1 apnirss | 4301 CONFEDERATE POINT RD 105 SIALET ADDRESS

oiy-stap | JACKSONVILLE FL 32210 CIY-$1-71p

nite 8 O Deloe It Dl ctiange [ Addition
N DAVIDSON, PATRICIA A I

IR ADDRISs | 35 COOL WATER CT STREET ABORLSS

CIY-$1-21P PALM COAST FL 32137 CITY-S1- /1P

(e [ peiere Tinr B ~ [change 1 Addition
e T T B s -

STRIFT ADDRESS STRELT ADDRESS

CIY-$1- AP CiY-5T-7IP

e O pelese T {1 change [ Addition
NAMI NAME

SIELADDRE5$ STREET ADDRESS

CITY-8T-21P GiIY-SI-71p

nn [ pelele Tt [ change (] Addilion
NAME NAME

SIREE] ADDRESS SIREE ] ADIRE S5

CINY-ST-21P CITY-$T-AIP

e (] Datere TINE 3 change () Addition
NAMY NAMI

ST ADDRLSS STREET ADDIESS

CIY-$1-AP CITY-s1-21p

12. | hereby certily that the information supplied with this filing does nel qualify for the exemptions conlained in Section 119, Florida Stalutes. | further cerlify Ihat the informalicn
indicaled on this repori or supplemontal reporl is lrue and accurale and that my signature shall have the same legai eflect as il made under oath; that | am an officor or direclor
of the corporaiion or the receiver or rustee empowered 1o execule this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:, ‘ coad L, Bash . Got-EA o~ L\ LA
IGNATURE AND TYPED INTED NAME OF SIGNING OFFICER OR BIRECTOR Dite Daytrng Phono ¥




