FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P93000041720 04-24-2006 90342 027 ***150.00
1. Entity Name
A. A & R ENTERPRISES, INC.
Principal Place of Business Mailing Address
7256 EXLINE ROAD 7256 EXUNE ROAD
JACKSONVILLE, FL 32222 JACKSONVILLE, FL 32222
e v LU AR
Suite, Apt. 4, etc. Suite, Apt. 4, etc. 02242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3167277 Not Applicable
Zie County Zie Country 5. Caniiticate of Stalus Desired 0O geae';,i L‘:?ed;"""a'
8. Name and Address of Current Registered Agent 7, Name and Addreas of New Registered Agent

Name

ARNOLD, JAMES A

7256 EXLINE ROAD Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32222

City FL l Zip Code

8. The abcove named entity submils this staternent for tha purpose of changing its registered oftice 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 registarad apent and Ltk il apalicabio INQTE, Reg:gtorad AQont kignatfe requs od whon reinstating) DATE
FILE NOWIH FEE 15 $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE o) 1 Detete TIne [) Change [ Addition
NAME ARNOLD, JAMES A NAME
S$TRLET ADDRESS | 7256 EXLINE ROAD STAEET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32222 ClIY-SI-2P
e D ] petete ILE [ Change [ Addition
NAME ARNOLD, JUDITHB NAME
STREET ADDRESS | 7256 EXLINE ROAD STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32222 CITY-ST-2tP
TALE VP [ pelete TILE [ change [ Addition
NAME ARNOLD, SCOTT D NAME
STREET ADDRESS | 6790 SPRING LAKE RD STREET ADDRESS
CITY-ST-ZIP KEYSTONE HEIGHTS, FL 32656 cIY-S1-2P
TILE 7 Delete TITLE {J Change {7 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CivY-S§1-2IP CIY-ST-2P
TME [ oelete TLE {Jchange  {J Addition
NAME HAME
SIREET ADDALSS STHEET ADDRESS
CiTY-ST-2Ip CiTy-57-21
1ILE O pelete JITLE [ Change [T Adcition
NAME HAME
STREET ADDRESS STREE1 ADDRESS
OFY-51-2P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repost or supplemenial report is true and accurate and thal my signature shall have the same lsgal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or trusiee empowerad Lo executa this repoit as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 it
changed, or on an attgchment with an address, with her like empowered. .

SIGNATURE:

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daylima Fhone #




