2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) Apr 19,2007 8:00 am
DOCUMENT # Pe9000063327 ecretary of State

1. Enlity Nama
AEOQOLUS DEVELOPMENT CORPORATION 04-19-2007 20404 001 ***300.00

Principal Place of Busincss Mailing Address
1270 N EGLIN PKWY P O BOX 857

i o e O

2. Principal Place of Business - No P.O. Box # 3. lling Addpass
h@\o . ﬁ?r\p’-%} ¢
Suile, Apl. #, alc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & State Cipn& Stale 4, FEI Number _ | Applied For
LALLM, 59-3587802 {Nat Applicable
an County g&l\g’] C\ CW% A 5. Cerlificale of Slatus Desired O ?g'ggqlﬁfc:‘ic’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name

CORPORATION SERVICE COMPANY _ M ‘C(lﬂ el I%mbp(ﬂ(ﬁ].no r '5bl )

1201 HAYS STREET recppodrgss (P Box Number js coepblo)

TALLAHASSEE FL 32301-2525 109 "Rz l.AJaH' Prive

Swte. oY

A 4| Bt Wb Beach FL | 255y

8. The above named entity submils this slatement lor the purpo nging A# reggfylered istared agenl, or both, in the State of Flopida. | am familiar with, and accaopl

tha obligations of registored agont.
YIZpFE
¥

Signature, lyned of prnlec rane o tegrstered agenl and Ll | Aapkesble. {NOTE - Aegstered Agent siguatire reqused wien reinsaling) DALE

SIGNATURE

FILE NOW!!! FEE IS $150.00

8. Eloction C ign Financi

After May 1, 2007 Fee Will Be $550.00 T :g“;’;'fgu“g‘:”c'”% fig?o“nge
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
It PTD 1 pelele it O Change  [) Addition:
NAME BEUKENKAMP, FELIX A NAME
siwy apoiss | P © BOX 857 SIRET | AOTR 85
ey 1.4 | SHALIMAR FL 32579 Cly 81 AP
It SVD O elate it O Change [ Addilion
NAME TESSIER, PAUL R NAME
sier aooeess | PO BOX 857 SIREE | ADOR 55
iy st-2p SHALIMAR FL 32578 J—
it 1 petete mn [ change ] Addilion
NAMi NAMI
SIREET ADDRESS | STRELDADONY 55
CITY-ST-2p IRy 81 AP
e [ pelete i (7 Change [ Addition
NAM: HAMI
SIFEE] ADPRESS SIE | A 5%
LY 8149 CHY S1 AP
The O belete m [ change [ Addition
NAME, HAMI
SIRLFT ADDRESS SIRLTADDRESS
QY SI-71P Y s1 AP
e 1 Delete e [ change (] Addition
NAML NAME
STREET ADDRESS SIAFL ) ADD 55
CIIY-ST-7IP 4 cIry- st AP

ppli

12. | hereby cerlify that the informati
indicated on this report or sup
of the corporation or the re
it changed, or on an al

SIGNATURE:

gdgps nol quatily tor the exemplions conlained in Scction 119, Florida Slatutes. | further certify thal the information
,-;’ gurale and that my signature shall have the same legal effecl as if made under oalh; that | am an officer or director
i gfxecuto this report as required by Chapter 807, Flerida Statules; and that my name appears in Block 10 or Block 11

‘C&L\\g A P:vzw\:omm? ﬂélﬂ $90-(51-FE1 S

V& SIGNATURE AND TYPED OR P?d?b NAME OF SIGNING GFFICER OR DIRECTOR Oale Daytme Phone &

| V4




