2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J62554

1. Entity Name .

AAHB, INC.

Principal Place of Business Mailing Address
32740 LISTER RD 14 COTUIT RD

DADE CITY, FL. 33523 US

BUZZARDS BAY, MA 02532 US

—.F_

02122007 No Chg-P CR2E034 (11/05)

FILED

Feb 19,2007 08:00 AM
Secretary of State

LT

DO NOT WRITE IN THIS; SPACE

4, FEI Number Appiied For
59-2803720 Not Applicabla
5. Certificate of Status Desired 0O $8.75 Additional

Fee Required

8. Names and Address of Current Registerad Agent

LIGHTFOOT, TERESA L
32740 LISTER RD
DADE CITY, FL 33523

‘DO NOT WRITE - .~
IN THIS SPACE

8. The atove named entity subrmits this staterment for the purpose of changing its registerad office or registered agent, or both, in the Staie of Fiorida, | am familiar with, and acgept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinied name of regii ageni and itle 4

{NOTE: Registorad Agent signatuie recursd when ramstanng) DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Elaction Campaign Finanging $5.00 May Be P e T T el BT TV I Dl
$5.00 bay & L 28078007 1-003 150, o0

UL R0

10, OFFICERS AND CIRECTORS |

TME v

HAME LIGHTFOOT, TERESA L.
STREET ADDRESS | 32740 LISTER RD
CITY-ST-2F DADE CITY, FL 33523

THLE P

NAME BARTLETT, LUCY W

STREET ADDRESS | 14 COTUIT RD

CITY-ST-2P BUZZARDS BAY, MA 02532

TITLE

HAME

STREET ADDRESS
CIry-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRLSS
CGiTY-ST-2P

TLE

NAME

STREET ADDRESS
CiTy-ST. 2P

- “IN'THIS SPACE

e e : L
. ..

"K P

‘DO NOT WRITE .

s o K T e

om oy

12, ! hereby certily that the information supplied with this filing does not qualify for the exemptions coentained in Chapter 119, Florida Statutes. | further certify thal the information
Jindicated on this report or supplementat report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. —? /4/43
-0 - -
SIGNATURE: W Ly W. BaeTlETT 2-1/-07 $o& 757~

BIGNATURE AND TYPED OR PRINTED NAME OF $/GNING OFFICER OR DIREGTOR

Date Caytima Prone 4




