FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT | : Secretary of State

DOCUMENT # 515930 05-01-2008 90209 036 ***150.00
1. Entity Name
A & N CORPORATION
Principal Place of Business Mailing Address
707 SW 19TH AVE 707 SW 19TH AVE ‘ o
WILLISTON, FL 32696 US WILLISTON, FL 32696 US ) o
R N S PR RARR YRR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CRZED34 (12/06)
City & State City & Stata 4. FEI Number | [Applied For
e G 59-1170805 _ ! INorApplicable.| _ .
Zip Country Zip Country §. Certificate of Status Desired d geae' gesq ﬁgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
VAUDREUIL, DAVID N.
707 SW 19TH AVE Street Address (P.O. Box Number is Not Acceplable)
WILLISTON, FL 32696
City FL [ Zip Code

8. The above named entily submits this statemant for the purpose of changing its registered olfice or registerad agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiute, ypad o pantsd name of registered agent and tle il applicable. (NQTE: Regisierad Agen| signalure required when rsnstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
MLE T [ Delete TTLE [ Change ] Adatition
NAME VAUDREUIL, DAVID N NAME
STREETADDRESS | P.O. BOX 1099 STREET ADDRESS
CI?Y-ST. 2P DUNNELLON, FL 34430 CiTy-ST- 2P
TITLE PD [ Delete e [ Change [ Addition
NAME VAUDREUIL, DAVID N NAME
STREET ADDRESS | P.O. BOX 1069 STREET ADDRESS
Cy-S1-2p DUNNELLON, FL 34430 Ciry-si-aF
TMLE v - T Delele “f e - ) - [ Change [ Addition
NAME VAUDREUIL, SUSAN NAME
STREETADDRESS | P.Q, BOX 1099 STREET ADDRESS
Ciry-S1-21P DUNNELLON, FL 34430 CIry-S7-2P
TITLE sD O belete TILE [] change  {J Addition
NAME VAUDREUIL, SUSAN H. NAME
SIREET ADDRESS | P.O. BOX 1099 . STREEY ADDRESS
CirY-5T- 2P DUNNELLON, FL 34430 CIry-5T-2P
| ImE [ Delste TILE [J thange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S§T- 2P Cily-Si-2IP
THLE [ Detete TILE [ ¢change [ Addition
NAME NAME
STAEET ADORESS STREET ADGRESS
CIry-St- 21 . CITY-ST-2P

12. ) heraby cenifnlhat tha information supplied with thig !ilfng does not quality for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report s true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the recaiver of Irystée empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, cron a hment with ‘ddress, aILotha + powered, )
i j \ OLW'A \/ow‘rﬂv"e Ji { /7,'“059”051 3SASRE -y 00D

SIGNATURE:
SIGNATURE AND TYPED ORt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




