2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 08, 2008 08:00 Al
Secretary of State

DOCUMENT # 513736

1. Entity Name

A&A CHARTER COMPANY

Principal Place of Business Mailing Address

P.0.BOX 18 P.0.BOX 18
ISLAMORADA, FL. 33036 ISLAMORADA, FL 33036

DO NOT WRITE IN THIS SPACE

AR A0 R ER A EOm i

02062008 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
59-1735487 Not Applicable
5. Certificate of Status Dasired O $8.75 Aqditional

Fee Required

8. Name and Address of Current Registerad Agent

ADLER, ALEX, §
137 PLANTATICN BLVD
ISLAMORADA, FL 33036

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statenint for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere nt,

4

SIGNATURE

Signaturs, typea or printed name of regisierad agent and Ltie' ! applicable. (NOTE Fegstered Agent mgnatuse required whan reimsiatng) DATE

.FILE NOWII FEE IS $150.00 8, Elsction Campaign F‘inancing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

2ot 10 nn

10. QFFICERS AND DIRECTORS |

ITLE P )

NAME ADLER, ALEX S.

STREET AODRESS | 137 PLANTATION BLVD
CITY-§T-2IF ISLAMORADA, FL

TLE ST

NAME ADLER, AMY, J
STREETADDRESS | P.Q. BOX 18

CY-ST-2P ISLAMORADA, FL 33036

TINLE

HAME

STREET ADDRESS
CIFY-ST-21P

TILE

NAME

STREET ADDRESS
Ciry-s1-2IP

MLE

NAME

STREET ADDRESS
CIY-ST-2P

TTLE

NAME

STREET ADDAESS
CIY-SF-7IP

‘DO NOT WRITE
IN THIS SPACE

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal eflect as if made under oath; that | am an ofiicer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or trystge smpowered to
changed, or on an attachment with a| drass, with aft

SIGNATURE:

T like em ared.

SKINATURE AND TYPED OR PRINTED NAME OF BKINING OFFICER OR DIRECTDR

Date Daylime Phone #




