FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT #F33285 S8 03-16-2006 90228 011 ***158.75

1. Entity Name
A-A DRIVING SCHOOL, INC.

Principal Place of Business Mailing Address

2809 ART MUSEUM DR 2809 ART MUSEUM DR R 2
IACKSONVILLE, FL 32207  US STE 11 : 50 003 21 6
JACKSONVILLE, FL 32207  US

T s ARRAARAT AR N AR
Lo3Y Chrster e Saie =
Suite, Apt—i-eic. Suite, Apt. #, elc. 02202006 Chg-P CR2E034 (11/05)
201 &~
City & State City & State 4, FEI Number Applied For
Sovisaea 0/ ‘e F~r 58-2095449 Ve Nat Applicable
le? 3497 . 2atd Cour:,try zZip Country 5, Certificate of Status Desired m/ ?i.zg“??:;ﬁonal
8._Name and Address.of Currant Registered Agent __ _ ___ . e — 1..Name. and Address.of Now Reglstered Agent
Name
O'DONNELL, JAMES D
2207 INDEPENDENT DR . Strest Acdress (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL, FL 32202
_ City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the pbligations of registered agant,

SIGNATURE
3 * Signatwe, typed or printed narma ol regustated agent and tte d apphcable. {NOTE: Regisierad Ageni signature required whan reinstanng) DATE
CEILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aﬂe‘r"‘may 1, 2006 Fee wilil be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP [ Delete TITLE [ Changs [ Addition
NAME MCDOWELL, JACK G SR NAME
STREET ADORESS | 3696 MORTON AVE APT #3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32217 CITY-53- 2P
THLE [ Delete TITLE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TME [ Delete TILE [ Crenge  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete e O Chenge [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRIESS
CHTY-S1-2P CHY-ST-21P
TALE {1 elete TMLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-51-2P
THLE {1 Delete TMLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cartify that the infermation supptied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutas. | further certily that the information
indicated an this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
ol tha corporation or the receiver or lrusgig empcwgreﬂj tohex?iute this repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 it
changed, or on en attachmant with an address, with a{| other ke empowered. .- . s > -
A : : ¢ ; 4
. \JA‘QLL(-", m\ »lOWG/[—‘ 3

Date Fi Daytime Phone #

SIGNATU RE:/




