2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # 1.04121

4. Entity Name
A & A MANAGEMENT, INC.

Secretary of State

(03-23-2006 90015 049 ***150.00

Principal Place of Business

3165 SOUTH STREET
TITUSVILLE, FL 32780

Mailing Address

3165 SOUTH STREET
TITUSVILLE, FL. 32780

3000482¢

2. Principal Place of Business 3. Mailing Address

(R

JIRAIRRIARE RN

Suite, Apt. #, efc. Suite, Apt. #, eic.

03072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
59-2963810 Not Applicable
Zi Count Zi Courit ) X it
P ountry P Lniry 5. Certificate of Status Desired a $8.75 A.ddmonal
Fee Required
_6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent __ __ |
Narme

ABBOTT, PATRICIA

3165 SOUTH STREET

Street Address (P.O. Box Number is Not Acceptable)

TITUSVILLE, FL 32780

City Zip Code

FL |

8. The above named entity submits this statement for the purpese of changing its registered
the obligations of registered agent.

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

SIGNATURE
Signnmre, typed or prlnl.egp:\m of registerod agent and Litle if applicabie (NOTE: Regstered Agent signaturo required when rolrstating) DATE
. 7. FILENOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2006 Foe will be $550.00 Trust Fund Gontribution. Added to Fees s
10. " QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 OPST o O Delete TITLE [ Change [ Addition
NAME ABBOTT: PAT 4 NAME
STREET ADDRESS | 3165 SOUTH STREET STREET ADDRESS
CITY-ST-2IP TITUSVILLE, FL 32780 CiTY-S§T-21P
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-21P CITY-ST-21P
e {J Delete e Ol change [ Addition
NAME - : NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIry-S7-2F
TLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-St-21p CITY-51- 2P
TITLE 3 Delete TLE {Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TiTLE [ Delete e , x [3 Change ] Acdition
NAME g NAME i
STREET ADDRESS _ STREET ADDRESS
GITY-ST-2IP ciy-s1-21P

12. | hereby cerlify that the information supplied with this tiiiné‘;
indicated on this report or supplementa! report is true an

does not qualily for the exemptions containad in Chapter 119, Fiorida Statutes. | further certity that the information
accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the cosporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, 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.

SIGNATURE:

‘o (Y

S5iGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

~268~

Deate Daytime Phone #




