2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 27, 2008 08:00 Al

DOCUMENT #104121 Secretary Of State
1. Entity Name
A & A MANAGEMENT, INC.
Principal Place of Business Mailing Address
3165 SOUTH STREET 3165 SOUTH STREET
TITUSVILLE, FL 32780 TITUSVILLE, FL. 32780
TP S SV TR SR ERNEARTHI
Suite. Apt. #, elt?. ~ Suite. Apt, #, etc. 02042008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FEI Number Applied For
: 59-2963810 Not Applicanle
Zp Country Zip Country 5. Cortificale of Status Desirod 0 :palz;eSq Strﬂecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABBOTT, PATRICIA
3165 SOUTH STREET Street Address (P.O. Box Number is Not Acceplable)
TITUSVILLE, FL 32780
City FL Zip Code

8. Tha above named ontity submits this statcment tor the purpose of changing its registered offico or registered agent, or both, in tho Stato of Florida. | am familiar with, and accopt
the obligations of rogistored agent.

SIGNATURE
Sipnuting. typed of prinled hdme of reglalerad agunt and kil if applicable (NOTE. Regisiered Agunt signalure regurrac whan relnstaling) DATE
FILE NOWIl! FEE IS $150.00 8. Bloction Campaign Financing 0 $5.00 Mmay Bo
After May 1, 2008 Feo will he $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST T Detete TITLE o [J Change [ Addltion
NAVE ABBOTT, PAT HAME RS
STREET ADDRESS | 3165 SOUTH STREET STREET ADORESS 04,10/ 0830001003 150,90
tay-s1-2IP TITUSVILLE, FL 32780 CITY-5T-2P
TITLE 3 Dekele THLE . O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7iP CITY-ST-7P
TITLE [ petets TITLE [J.Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CaY-51-7IP CITY-S1-2IP
TITLE 3 Delete TITLE [JChange  {J Acdiiion
RAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-7IF CITY-ST-7iP
TILE O pekete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
TITLE O elets TITLE [ Change [ Addition
NAME NAME
_ STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIy-S1-7P

12, | hereby certify that the Information supptied with this tiling docs not qualiy for the exemptions contained in Chapter 119, Flonda Statutes, | further certily that the Information
indicated an this roport or supplemental report is true and accurate and that my signature shall have the same logal effect as it made under oath; that | am an officer or direclor
of \he corporalion or the recsiver or trustoe ampowoerad to execule this report as requirod by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other ke empowered,

sionature: <L QUbdll Bt Abbat DAST FAMO8  32/-342-1889F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daé Daytime Phone #




