2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 09, 2007 08:00 AM

DOCUMENT # PO0000057528

1. Entity Name
A & A FINANCIAL GROUP, INC.

Secretary of State

Principal Place of Buginess Mailing Address
17 POQUITO RD 17 POQUITO RD
SHALIMAR, FL 32579 SHALIMAR, FL 32579

L

02122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P=prye— REETIFS

59-36562177 Mot Applicable
f i $8.75 Adaltional
5. Ceriificate of Status Desired 0 Feo Required

6. Name and Address of Current Registered Agent

RUNNELS, DAVAGE J Ill
36468 EMERALD COAST PARKWAY ) DO NOT WRITE

BESTa T 32541 | IN THIS SPACE

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

SIGNATURE

Signature. typed or printed name of registerad ageni and title i applicable. (NOTE: Registersd Agent signature regulred when reinsiating) DATE

| ERT 42
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $6.00 MayBe | __ I_!ﬂ%:!ﬂf.“-igt;'l 4L~-~ﬂm 150, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. * [0 Added to Fees Cms a0 07-2004 101 M.

10. OFFICERS AND DIRECTORS ]
TME D
NAME ADEN, TIMOTHY C

STREET ADDRESS | 17 POQUITO RD
CITY-ST-2IP SHALIMAR, FL 32579

TTLE

NAME

STREET ADDRESS
CITy-ST-21P

me
NAME f

cmr DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TALE
NAME
STREET ADDAESS
CITY-SF-2P .

TME

NAME -
STHEET ADDRESS
Cy-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signaturg shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an anachmwi with all ofher like empowered.
SIGNATURE: T4 muthy C. Adon 3@/ EPAL

SKINATURE ARD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECT

Dayume Phons §




