. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P96000077902

1. Entity Name
A & M PROPERTIES AND DEVELOPMENT, INC.

Mar 19, 2007 08:00 AM
Secretary of State

Mailing Address

15911 US 301
DADE CITY, FL 33523

Principal Place of Business

15917 US 30
DADE CITY, FL 33523

L

Y

'DO NOT WRITE IN THIS SPACE

0

CR2E034 (11/05)

03152007 No Chg-P

Appiied Far
Not Applicabte

0 $8.75 Additional

4. FEl Number
59-3443422

5, Certificate of Status Dasired

6. Name and Address of Current Registered Agent

ABLA, DAVIDR
15911 U.S. 301

DADE CITY, FL 33523 .

Yo

B

1.

' DONOTWRITE =~ -
.U INTHIS SPACE

Fee Required !

i L
PR . . Yoo .,

- . L e -

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

the obligations of registerad agent.

SIGNATURE

Signatura, typad or printad nama of registerad agent and ktie If applicable.

(NOTE: Registared Agenl signatura required when reinstatrng}

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

DATE

$5.00 may Be

5
Added to Fees -

HOoOosT1
{2787 -R00

10. OFFICERS AND DIRECTORS [

TILE D

NAME ABLA, DAVIDR

STREET ADDRESS | 16810 SWEETWATER RD.
CITY-S1-2IP DADE CITY, FL 33523

DST

LOVETT, OLIVIA A
15804 BARRY RD
DADE CITY, FL 33523

TITLE

NAME

STREET ADDALSS
CITY-§T-ZIP

TITLE

NAME

STREET ADDRESS
Chy-8T-2P

TMLE
NAME

STREEY ADDRESS o L

CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

.. "DO.NOTWRITE. =~ "

- INTHISSPACE

aq

0!
3-014 150,00

T

12. | hersby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the recever or trustes empowered to exacuts this report as required by Chapter 607, Fiorida Statutes; and that my name appears sn Bilock 10 or Btock 11 if

changed, or on an attachment with an addj with all other ke empowered.

SIGNATURE:

David Abla 3//§ /a y4

D NAME OF SIGNING OFFICER OR DIRECTOR

Dayiime Phone #

|
|
|
|
352-567-6047
/ Dawe/




