o FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04123 03-26-2007 90054 047 ***150.00
1. Entity Name
A & A PROPERTY MANAGEMENT CORPORATION
Principal Place of Business Mailing Address 8 U
3165 SOUTH STREET 3165 SOUTH STREET 0230 28
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
Suite, Apt. #, ete. Suite, Apt. #, etc. 03182007 Chg-P CR2E034 (12/06)
City & State i City & State 4, FEI Number Applied For
' 59-2963782 Not Applicable
Zip Countfy e Country 5. Cerlficate of Stals Desies [J  $8-7 Adsitional
- . . - fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABBOTT, EARL A. .
3165 SOUTHSTREETFK Street Address (P.0. Box Number is Not Acceptable)
TITUSVILLE, FL 32784
City FL Zip Code
8, The above namad qmﬁy subimits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
the obligalions of registered agent.
[
SIGNATURE had
Signature, typed or printed name ol registered agent and itle it applicable. {NOTE: Registarsa Agent sigrialute reauirea whin reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Efection Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e DP 3 detete THLE O crange [ Agditian
NAME ABBOTT, EARL A. NAME
STREET ADDRESS | 3549 S. WASHINGTON AVE. STREET ADDRESS
Ciry-s7-ZiP TIHHUSVILLE, FL CITy-s1-2IF
TILE DST 1 pelete TLE Ol cnange [ Addition
NAME ABBOTT, PAT NAME
STREET ADDRESS | 3549 S. WASHINGTON AVE. STREET ADDRESS
CIY-S1-21P TITUSVILLE. FL ciTy-s1-21P
TITLE O Delete e [ Change  [] Agdition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2ZIP
TITLE {3 pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-sT-7iP CiTY-S1-21P
3 O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QIW*ST*ZIF CITY-ST-2IF
TILE [J Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-TIF CITY-S81-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under vath; that | am an officer or director
of the corporation or the receivar or {rlipe e- g I gxecute lhis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachiment with anfa S iy } ik
: 3-22-07
SIGNATURE: - o <4
IGNATURE AND PED OR PRINTED NAME OF §I(ING DFFICER OR DIRECTOR Data Cavime Phone #
v : ]




