. FILED
2008 FOR PROFIT CORPORATION ' ADr 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P96000077902 ecretary of State

1. Entity Name 04-07-2008 90049 024 ***150.00

A & M PROPERTIES AND DEVELOPMENT, INC.

Principal Place of Business Mailing Address

15911 US 301 15931 US 301 .

DADE CITY, FL 33523 DADE CITY, FL 33523 _ .

R N IO
Suite, Apt. #, ete. Suite, Apt. #, elc. 03142008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE! Number Applied For

59-3443422 Not Applicable
die Country & Country 5. Centificate of Status Desired [ fi;g Addtional
8. Name and Address of Current Registared Agent 7. Name and Addross of New Registerad Agent

Name

ABLA, DAVID R

15911 U.S. 301 Street Address (P.O. Box Number is Not Acceptable)

DADE CITY, FL 33523

City FL | Zip Cods

8. The above named entity submits this staterment for the purpose of changing its registerad office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agent.

HIV ] B BFT M A i
SIGNATURE et L W L ) —
ar of regitiered agert and tile if apphcab (NO YT G ed Agen: signaure required m DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing O $5.00-May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TILE PD 4 Change [ Addilion
HAME ABLA, DAVID R NAME
STREET ADORESS | 16810 SWEETWATER RD. STREET ADDRESS
GITY-S7-2IP DADE CITY, FL 33523 CITY-ST- 7P
TITLE DST O velete ITLE [ Change [ Adaition
NAME LOVETT, OLIVIA A NAME
STREET ADDAESS | 15804 BARRY RD STREFT ADDRESS
CAY-ST-2P DADE CITY, FL 33523 CITY-§1-7
TITLE O petee THLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§1-21P Crry-g1-28
TITLE 3 pelere TLE [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZIP
TILE O Detete TITLE O change T Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
GiTY-S§T-7IP CITY-$T-21P
TITLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87- 2 : CITY-ST-2iP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have 1he same legal effect as it made under oath; thal [ arm an officer or director
of the corporation or the receiver or liustee empowered 1o 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 wifmen address, with all othes like empowered.

DL IviA A owr

Der David-dbla  ndfom D2 352-567-6047

TURE AND TYPED GR PRINTED NAME OF 8/GNING OFFICER OR DIRECTCR Dats Rayumea Phore 4

SIGNATURE:




