FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

i ANNUAL REPORT _ Secretary of State

DOCUMENT # P00000062168 05-09-2005 90292 010 **¥150.00
1. Entity Name
A1A MANAGEMENT SERVICES, INC.
Principal Place of Business Maiiing Address .
6505 A1A SQUTH 6505 A1A SOUTH 5 0
SAINT AUGUSTINE, FL 32084 SAINT AUGUSTINE, FL 32084 05 084 1
P S U R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Applied For
: 65-0894004 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gz.;sq:]gtional
8. Name and Address of Current Registerad Agent 7. Name ahd Addreas of New Registerad Agent

Name

CHAPMAN, CINDY S
201 ESCAMBIA ST Street Address {P.C. Box Nurnber Is Not Acceptabie)

ST AUGUSTINE, FL 32080

Cly FL I Zip Code

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

SIGNATURE
Sgnature, typed or printad name of registerad agenl and il f appicanle, {NOTE: Rw Agent 8ig OGNS When ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ss_m May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
MLE PS O Delete TNE Rcrangs [ addition
NAME CHAPMAN, JOHN R NAME )
STREET ADDRESS | 4212 OAK LANE sweeranmeess | D09 TLREMBorERY LAUE
CITY-ST-2P SAINT AUGUSTINE, FL 32086 CITY-ST-2IP 6" r-'.'_]u CLSNTI LE. }: [ 3 wOED
e T [ Dglere TMLE - D¥change [ Adddtion
HAME CHAPMAN, CINDY S HAME .
STREET ADDRESS | 4212 QAK LANE smeranchess | o008 TUEMRBEERBY Lanie
orv-sT-2e | SAINT AUGUSTINE, FL 32085 GTY-S7-2P 2 Nucg ST HWwE . FLo 3Q
e 7 Getete THLE T ClcChange  [J Adition
NAME HAME
STREET ADORESS STREET ADDRESS
ITY-ST-2p CITY-5T-2F
TILE [ belete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-2P OITY-ST-2P
TITLE O Delete 1)1 [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CiTY-SE-2P
FINE [ Delate FILE [ Change [ Addition
HAME NAME
STHEET ADBRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P

12, | hereby certify that the information suppliac with this fiting doas naot qualify for the exemption stated in Section 119.0?&3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the szme legat effect as If made under oath; that 1 am an efficer of diractor
af the corporation or the recelver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111f
changed, or oh an attachment with an address, with ail other like empowered.,

SIGNATURE: E)uhdu > (Lhmwu 4-15 035 I®b- 49 (,-53 B o

BIGNATURE AND TYPED OR PRINTED NAME OF mmuq OFFICER OR DIRECTOR Dale Oaybma Phane #




