FILED
2006 FOR PROFIT CORPORATICN
:an?AL REPORT (AR) Feb 13, 2006 8:00 am

DOCUMENT # 642302 Secretary of State

1. Entity Name 02-13-2006 90022 015 ***150.00
A & A LAND CORPORATION

Principal Place of Business Mailing Address

3165 SOUTH STREET 2165 SOUTH STREET

VARG

2. Principal Ple f Busing. 3. Mailing Addr .
rincipal Place of Business 35?{# esu[l wml\,u?{'OM.QVm

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Slate v & State 4, FEI Number Applied For
‘)‘u,ﬁ Vi l [(o,‘ FL 59-1960572 Not Applicatile
Zie Couniry 39_‘7 g Country 5. Ceriificate of Staws Desired [ l§8.F715 Addlitional
O | pevavd s o
6. Name and Address of Curreni Registered Agent 7. Name and Address ot New Regisiered Agent
Name

QPGB!")O;—CT)U??{TEJF%QET Strest Address (P.Q. Box Number is Not Acceptable)

TITUSVILLE FL 32780

City FL Zip Code

the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

[-30~ 0

..zlgrmlura Tvoe:j or pnmeﬁ name ol registersd 19(‘0/5'13 litle o apphcatile (NOTE: Registered Agent signitiure renuand whan iensialing) DATE

FILE Now!!! FEE Is. $1500 b,
Aﬂer May-1, 2006 Fee Will.Be' $550 00 SR
Make Check Payable o Florlda Department of State :

9. Election Campaign Financing $5.00 may Be
Trusi Fund Contribution. [ Added to Fees

10. GFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE DvpP (2 Delete e D P 5T K Chenge [ Addition
NAME ABBOTT, EARL A NAME

STREET ADDRESS | 3549 5. WASHINGTON AVE. SIREET ADDRESS

CITY-5T-7IP TITUSVILLE FL 32780 CITy-s1-219

TITLE DPST J Delete e DV.p K Change [ Acciion
HAME ABBOTT, PATRICIA HAME .

STREET ADDRESS (3549 S. WASHINGTON AVE. STREET ADDRESS

CiTY-ST-21P TITUSVILLE FL CITY-S1- 24P

TiLL [ pelete TIMLE IChange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-s1-2IP * CITY-ST-2IP

T 1 ceiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P ]

TITLE (3 selete E [J change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F CITY-ST-2IP

TILE O Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-St-2IP CITY-ST-2IP

12. | hereby certily that the information suppiied with this tiling doas not qualify tor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on thjs repert or suppiemantal report is true and accurate and thal my signature shall have the same legal | ettect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowared porl as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wnhddr P ]

SIGNATURE:




