FILED
2008 FOR PROFIT CORPORATION Mar 18, 2008 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # 642302 03-18-2008 90011 007 ***150.00

1. Entity Name

A & A LAND CORPORATION

Principal Place of Business Mailing Address yyuyulire v -

3165 SOUTH STREET 3549 S WASHINGTON AVE

TITUSVILLE, FL 32780 TITUSVILLE, FL 32780

R T W GO AR ER R R EATR MR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For

59-1960572 Nat Applicable
Zip Country Zp Cauntry 5. Cerificate of Status Desired 0 2875 Additional
ee Requirad

T 6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABBOTT, PATRICIA

3165 SOUTH STREET Street Address (P.0O. Box Number is Mot Acceptabla}

TITUSVILLE, FL 32780

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
\he obfigations of registered agent.

3

SIGNATURE

SiJrature, tyied or printeg naine ol regislered agent and e if applicable, (NOTE: Registered Agent signalure reGuiréd whan einstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Furd Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TLE DPST O perete TLE Py @5 [J Change ] Addition
NAME ABBOTT, EARL A NAME
STREET ADDRESS | 3549 S. WASHINGTON AVE. STREET ADDRESS
GITY-S7-7IP TITUSVILLE, FL 32780 CiTY-ST-ZiP
InE DvP 2 Detete TITLE (7 Change ] Addition
NAME ABBOTT, PATRICIA HAME
STREET ADDRESS | 3549 S, WASHINGTON AVE. STREET ADDRESS
CITY-ST-2P TITUSVILLE, FL CITY-ST-2IP
me 1 petete TME ) [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE [ pete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2F
TME [ Detete TIrE [ Cnange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 3 Detete TITLE [ Change [ Addition
NAME ‘ ) MAME
STREET ADIDRESS STREET ADDRESS
CIEY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental Iepon |s true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trug) eweclle this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment withi an A powered 7
, (3 j0-0 G218 5L

-
PED OR RIRTED NAMEWNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

e ey A
SIGNATURE AND

T




