FILED

2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P000Q00076257 07-11-2007 90078 039 ***150.00

1. Entity Name

AA INSURANCE CENTER (GB), INC.

Principal Place of Business Mailing Address q U 1 Luvr

846 SARNO ROAD 846 SARNO ROAD ) )

MELBOURNE, FL 32935 US MELBOURNE, F1. 32935 US

T P R R
420 Aurora "RD 148D ALADRA
Suite, Apt. #, elc. Suite, Apt. #, elc. 07042007 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEl Number Applied For

ELBOLURNE FL MLE LBLL RAE F-(. 59-3669112 Nol Applicabla
lez 2 9 3 S Coumryzj S % ? 5 u Country a \3 5. Cenificate of Status Dasirad [} E‘i’z;l‘ﬁf::‘ma'
' - 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agem—- —
Name

BATTLE, GLORIA A

2135 ROYAL POINCIANA BOULEVARD Street Address (P.O. Box Number is Nol Acceplable)
MELBOURNE, FL 32935

City FL | Zip Code

ing its registered ofiice or registarad agent, or both, in the State of Florida. | am familiar with, and accept

PResi dearr ogflﬁ; fo7

12l name of reqisiered ggent and bk it applicanis {NCTE: Regislered Agent signature required when ronstating?

8. The above named anji ] is siaterment for the purpose of ch

e

F 1! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with s. 507.193(2)(b), F.S., the

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TTLE PST 1 Delgte TILE [ Change [ Addition
NAME BATTLE, GLORIA HAME
STREET ADDRESS | 2135 ROYAL POINCIANA BLVD STREEI ADDRESS
CITY-51-2IP MELBOURNE, FL 32935 CITY-SI- 2P
THLE 7 Delete THLE [} Change  [_] Additicn
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TMLE [ Detete HILE [ Change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE O Delete TIiLE {Jchange [ Addition
NAME NAME
SIREE} ADDRESS SIRELT ADDRESS
GiTY-$1-2IP Ciy-51-2IP
TiE O pelete TIILE Tchange [ Addilion
KAME NAME [ AN
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP Ciy-81-21p
TILE [ oetete TIILE [l Change T Addition
NAME NAME
STREET ADLRESS SIREET ADDAESS
CITY-S3-21P CHY-S1-2P

12. | hereby cartify that tha information supptiad with this fiiing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report or supplemantal report is true and accurata and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusles empowerad 1o execute this report ds required by Chapter €07, Florida Statutes: and thal my name appsars in Block 10 or Block 11 it
changed, or on an attachrgeniith an}d@ss. with ali other like gmpowered.

Glonn Bt 07f05)or  331-859-1041

OF SIGNING OFFICER OR DIRECTOR Daytune Phone #

SIGNATURE;

TURE AND TYPED OR PRINTED




