2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # S75366

1. Ertily Naime

AMERICAN EQUITIES MANAGEMENT COMPANY

Frncipal Placs of Businass

213 BROMELY CIRCLE
NEW SMYRNA BEACH FL 32168
1‘ us

i

Mading Address

us

213 BROMELY CIRCLE
NEW SMYRNA BEACH FL 32168

2. Procipal Place of Busmass - No PO Box # 3. Maling Adcross

Suite, Apl ¥ edc. Suile, Ap # e,

FILED
May 02, 2008 08:00 AN
Secretary of State

LA

1st MOORE CR2ZE034 (10/07)

Ciy & State City & State

4. FE! Number Appiied For

Not Apheable

59-3120186

Z LU Z Countr . i
* Couniry e wry 5. Certficate of Status Desired $8.75 Addtional
Fee Required
6. Name and Address of Current Begistered Agant 7. Name and Address of New Registered Agent

ZDON, STEVEN A,
213 BROMERLY CIRCLE
NEW SMYRNA BEACH FL 32168

]

b

! Mame
| .

Sweet Andress {P.O. Box Numbar is Not Aceeptabie)

Ciry

Zia Code

FL

the coligations of registered ayert.

SIGNATURE

8. The anove named artty subrmits this statement for the purdese of changing 18 registerad oftice or registared agent, or notr. in the Siate of Flonda. | am famaiar with. and accept

SR PR IV SRT 08 2T e LB M R e ed el and tle | oarpl cace

MGTR Feqiys1es AGErT SR mauunr ] yow, raire il g

“FILE NOWIN FEE 1S 515000
ftor May 1, 2008 Feg Wi 0
- Make Check Payable t

¥

S

9. Bection Camoann Finarcing
Trust Fundd Coneicetion. 71

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

il PT J pecte TITLF [3Chargz (] Addilion
HAME ZDON, STEVEN A. HAME UDUDDD‘345043

STREET ADDRESS | 213 BROMELY CIRCLE STREF” RDRESS 05./30/08~-30032-022 158.75

CiTY S1-217 NEW SMYRNA BEACH FL CITY-ST 2IP

TmE Vs 3 Deele TTLE [ Change [ Aaditinn
HAME ZDON, STEVEN A. NALIE

STRFET ADDRESS | 213 BROMLEY CIRCLE STRFFT ADDRESS

SIY-31-717 NEW SMYRNA BEACH FL Ciry-S1- 71

HILE [ peate TLE I Crange [T Addinon
NAME HAME _

SIREE! ADDRESS - - - CemerhboRiss |0 T T T ) T

CATY-ST- 217 LY -51- 2P

n.F I Doate niLe [ change [T Additon
HAME HAME

STRET ADDRESS ST9eE ADDRESS

ITY-51-21p CIlv-30-2P

{1 [ Deete 1L [3 Crange [ Addition
NAME HetAr

SIREL] ADLACSS SIREE " ADDRLSS

WTY-SE e CITY-§1- 21

{IF 3 meete it [ Crangs ] Aaduion
HEME NARE

STREET ADDRESS STAECT ADPRESS

2Ty g1z GITY - T 21k

12. | heraby certity that the infeom

¢t the corporanon or the recei
it changea, o on an attachm

SIGNATURE:

Ivan addrgéq, with afl other

| an suophed with ihis fillng does net quakfy for the exsropnons contaned in Section 119, Fleoda Staiutes | further certify that te intormation
indicated on tius report or supglgmental report is true and acourate and that my signature shall bave the same legal eftec: as i made under oath that | arn an officer or drector

or trustee empowered 10 execute this repont as required by Chapier 607. Florida Sratutes: and that my name appesrs in B).'ck 12 or Block 11
y o ampowearedd.

3 96
Y23~ 562

-

‘{/9 7/o7

= SIGNATURE AND TYPED OR nnyxo’ ME OF SIGNING OFFICER OR DIRECTOR

o

Daving Fnare g




