R |
FILED

1 .
UNIFORM BUSINESS BEEORS ooy Feb 03, 2003 8:00 am

B | UL -

Secretary of State

DOCUMENT #  PO0000057528 e ann 070 013 et 20 00 )

A & A FINANCIAL GROUP, INC.

Principal Place of Business Mailing Address T T

20 OLD FERRY ROAD 20 OLD FERRY ROAD

SHALIMAR FL 32579 SHALIMAR FL 32579

I I R A
Suite, Apl. #, elc. ‘ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For

59—3652 1 ?7 Not Applicable

p Country Zp Country 8. Certificate of Stalus Desired [} ?g'gesq L‘:;'gﬁo”ﬂl

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name - - -
. HUNNEEL;’EDAVAGCEO:SI[} PARKWAY Street Address (P.O. Box Number is Nat Acceptable)
-STE. 2201
DESTIN FL 32541 City FL | 7 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 _:
Signatura, typed or printed nama of registerad agent and tille if applicable {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 . . s
- . 9. Election Campaign Financin
’ After May 1, 2003 Fee will be $550.00 Trust Fund (;noatlrigbution ? 0 fg;e?!?ohggiss °
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D [ belete TNLe O Change [ Aadition g
e ADEN, TIMOTHY C e s
STREET ADDRESS | 200 OLD FERRY ROAD STREET ADDRESS 3
orv-sr-ze | SHALIMAR FL 32579 CITY-ST-2P <
of
TILE 7 Delets LE [ Change [ Acdition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ziP CITY-ST-2IP
TITLE - . - - I Delee TINLE - c. . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE O petete THLE O Change (3 Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O Celste TILE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
ITLE (3 celete TITLE [ Change [ Acdition
AME NAME
TREET ADDRESS STREET ADDAESS
ITY-51-21P CITY-5T-2Ip
2. | heraby certify that the information supplied with thig filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. i furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 thig report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.
i prion o motheser / - -
SIGNATURE: Zﬁ_’; e Rmmothigitraden '/30/03  §80-30L3 OQlo v
SIGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER O R DIRECTOR

Date Daytima Phone &




