2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18, 2007 8:00 am
DOCUMENT # P97000039354 . ecretary of State

1. Entity Name 1el ok
AIRON CORPORATION 04-18-2007 90191 030 150.00

Principa! Place of Business Mawlving Address
17 E MELBOURNE AVE 17 E MELBOURNE AVE T
MELBOURNE, FL. 32901 MELBOURNE, FL 32901 e
I el LT
(29 W JIBIscus BeVd. | jag /. f#tBiscus Bevh

ssh"fbf;‘é S ST ¢ 04162007  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
MEC &(7"(4/‘/’@ gy ELBU?MM@ 59-3447666 Not Applicable

Zip3 7 50) COUH& s ap 32% C(&m:—,y ] 5. Gertificate of Status Desied [ fi-;’fqﬁ?:;ﬁma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

O'BRIEN, JAMES M

1686 WEST HIBISCUS BLVD Street Address (P.0. Box Number is Nat Acceptable}

MELBOURNE, FL 32901

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.
SKGNATURE zJ L

— + . -
G ERIC GI¥ERIA A (b, 2ex)
Signaturﬁ,/lyp% o printed rame ufyﬁtemd’a bt @i ke if am‘:lisabbe. (NCTE. Registaredt Agent signatura 1aauired when reinstating) DA‘fE
FILE NOWY! FEE IS $150.00 9. Election Campangn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
TWILE opP [ Detete TITLE [JChange  [] Addition
NAME GJERDE, G. ERIC NAME
STREEF ADDRESS | 17 E MELBOURNE AVE STREET ADDRESS
CIFY-§7-2P MELBOURNE, FL 32901 CiTY-ST-2IP
THIE D ] Delete TILE [ Change ] Aadition
NAME FRY, PAMELA KAY NAME
STREET ADDRESS | 17 E MELBOURNE AVE STREET ADDRESS
CIrY-ST-21P MELBOURNE, FLL 32901 CiTy-ST-21
T O Delete THILE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -§T-71P
TITLE 1 Delete THLE ] Change  [7] Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57-7IP CHTY-§1-21P
THLE [ Delete Tme [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-DP CIry-si-2p
THLE J Delete HITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerity thal the information
indicated on this report or supplemental repert s true and accurate and that my signature shall have the same legal effect as if made under cath: that i am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 zss\.with all othgt tike e‘rlﬁp ered.
SIGNATURE: // . BRI GOELVE /10 oy Ba-gRI-9Y53
Dul t

.~ SIGNATURE AND TYPED OR Pﬂ‘ﬁw‘lﬁ OF SIGNING OFFICER OR DIRECTOR Daytima Phora #




