FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000057528 Secretary of State
1. Cntty Name 01-23-2006 90104 046 ***150.00
A & A FINANCIAL GROUP, INC.

Principal Piace of Busness Maiiing Address

20 OLD FERRY ROAD 20 OLD FERRY RDAD NUVU MUY

SHALIMAR, FL 32579 SHALIMAR, FL 32579
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E. Name and Addross of Current Reglatared Agent 7. Name and Address of New Regi ad Agent
Name
RUNNELS, DAVAGE J lil __
36468 EMERALD COAST PARKWAY Streel Address (P.Q. Box Number is Not Acceptab’e)
STE. 2201 '

DESTIN, FL 32541

City FL | Zin Code

8. The apove named entity sunnv (s this statement tor the pursose of chang'ng ils registered olf'ce of registered agent. or ooth, 'n the State ol I"'orida. | am tamyiar with, and acceot
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NAME .~ % | ADEN, TIMOTHY C KAME Y
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12. 1 hereby certity that the Tnformat'on supol’ed with his fiing does nat qualify for the exemptions contained in Chaoter 119, Florida Statutes, | further certify that the information
‘ndicated on this repor of supo'emental report 1s true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trug
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