FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L39834 01-17-2008 90019 007 ***150.00

t. Entity Name

AAA COMMUNICATIONS, INC,

Principal Place of Business Mailing Address
437 LITHIA PINECREST ROAD 437 LITHIA PINECREST ROAD
BRANDON, FL 33571 BRANDON, FL 33511

439 Lithia Pinecrest Road [439 Lithia Pinecrest Road

Suite, Apt. #, etc. Suite, Apt. 4. elc. 01122008 Chg-P CR2E034 (12/08)

City & State City & Slale 4. FE{ Number Appliad For
59-3016929 Not Applicatle

Zip Couniry 2ip Couniry 0 $8.75 Additional

5. Certdicate of Status Desired

Fee Required

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VACCARO, NATHAN J JR.

437 LITHIA PINECREST RD Street Address (P.O. Box Number is Not Acceptable)
BRANDON, FL 33511

City FL Zip Code

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

SIGNATURE
[onanxe, ped of prved name of regisiered sgent and tite f apphcable, (MOTE: Reqisterad AGent sigraiuta requirdd »méen reénsiating) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITCE P O Detete TILE {J Chenge [ Addrien
NAME VACCARO, NATHAN J JR. HAME
TREET ACDRESS | 152 BARRINGTON DRIVE STREET ADDRESS
CITY-S7-2IP BRANDON, FL 33511 CITY-ST-21P
TITLE [ Detete TLE O change  [] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIry-51-21P CIry-S1-21P
WILE O peiee TITE O Change [ Addition
NEME TAME
STREET ADDRESS STREET ADDRESS
CITY.-ST-2IP Ciry-ST-2p
TiTLE O petee TILE [ Change  {7] Acdition
NAME AME
SIREET ADDRESS STREET ADDRESS
Ciy - S7-2IP CITY-ST-21P
MiE [ Detele TILE O Change [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-07 iy 8- 1P
THLE O pelere TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S3-2IP CITY-5-2IP

12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplementai repo:t is true and
Gt

01 qualify for the exemptions contained in Chapier 119. Florida Statutes. | further certily that the information
ate and that my signature shall have the sgme legal gifect as if made under oath; that § am an officer or director
Ape this reporr as requiredt by Chapter 607 [Florida Statutes; and that my name appears in Block 10 or Block 111t
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QF SIGN!NG OFFICER OR DIRECTOR \'ﬁalu Daytime Phone &




