B 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 30,2007 8:00 am

DOCUMENT # 04121 Secretary of State
1. Entity Name 03-30-2007 90134 013 ***150.00
A & A MANAGEMENT, INC.
Principal Place of Business Mailing Address .
3165 SOUTH STREET 3165 SOUTH STREET 1. 40045564
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780 o : . -
P S [3 W AR AR R
Suile, Apt. 4, etc. Suite, Apt. #, elc. 03182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2963810 Not Applicable
Zip Country ap Country 5. Certificate of Slatus Desired 0 gg.;g‘gf:‘;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
ABBOTT, PATRICIA
3165 SOUTH STREET Street Address (P.O. Box Number is Not Acceptable)
TITUSVILLE, FL 32780

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registercd agent. .

SIGNATURE C
Slgnun.ue;:l'yped o ptinted namne ol regislersd agunt and Lile i applicatds {NQTE: Regisiorad Agen! Signalure reGuired when (anstating} DATE
“ i) . N .
FILE NOW!! FEE I1S.$150.00 9, Election Campang_;n F_lnancmg $5.(]0 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11
THLE -DPST : 3 Delete THLE [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-57-21p
TINLE N 1 Delele TITLE [ change  [J Addition
NAME . " L NAME
STAEET ADDRESS* ” ' o STREET ADDRESS
omy-st-ze . g CIFY-ST-7IP
i R [ pewete TILE ctenge [T Adtien
NAME ) NAME
STREET ADDRESS ; STREET ADDRESS
CHY-ST-2P CITY-S1-2IP
TILE T pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-ZIP
TLE [t Delete TITLE [ Ctange  [J Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE 3 elere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2Ip

12. | hereby certity that the information supplied with this tiling does not qualify for the exemptians contained in Chapter 112, Florida Statutes. | further certity that the information
incicated on this report or supplemental repert is true and accurate and that my signature shall have the same loga! effect as il made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered te execute this report as reguired 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.

L) ) \ - b n
SIGNATURE: -
SIG%:I;;E:?\D'TY\IFE{D\OR P?RTE&WIGNING OFFICER OR DiRECTOR Data Daytma Phone #
A B I T | T yo=ro—y



