FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # P02000104933 02-16-2006 90054 008 ***150.00
1. Entity Name
A & D MANAGEMENT ASSQCIATES, INC.
Principal Place of Business Mailing Address -
400 BEACHSIDE DRIVE 400 BEACHSIDE DRIVE
PANAMA CETY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413
s s AR IR ERTAGIREN
Suita, Apt. #, efc. . Suita, Apt. #, etc. . 02082006 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEI Number ' Applied For
. 56-2296716 Not Applicable
Zp ~Gountry %o - Country 8. Certificate of Status Desired - [J $8.75 Additional
. Fee Required
— - - 5. Nome and Address of Current Registerad Agent —- 7. Name and Address of New Reglistered Agent g

Name

VELAZQUEZ, DINO

400 BEACHSIDE DRIVE . Sireet Address (P.O. Box Number is Nat Acceptable)
PANAMA CITY BCH, FL 32413

City FL I Zip Code

8. Tha above named enlity submils this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the chligations of registered agent,

SIGNATURE s . L 3 - i
T __Siv"ﬂn-lju.!ypedwmednmofrewxuecam-mmhnam&_m. *  (NOTE: Registered Agent signature requined when reinstating) | T -VDATE
R ! P :
-, FILE NOWN! FEE IS $150.00 9. Election Campaign Financing, | $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Comrib:mon. a Added to Fees
0 L OFFICERSANDDIRECTORS . .-.... . [, . . . . __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ST [ Defete TILE [ Change  [] Addition
NAME VELAQUEZ, DINO RAME
STREET ADDRESS | 400 BEACHSIDE DRIVE STREET ADDRESS
CiTY-ST-20P PANAMA CITY BCH, FL 32413 CIFY-S1- 2P
TME P [ oelete TILE [ Change [ Addition
NAME VELAQUEZ, MARGARET A NAME
STREET ADDAESS | 400 BEACHSIDE DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY BCH, FL 32413 CI7Y-ST-2IP
TILE 3 Delete TME [J Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME O Delete TTLE [J¢hange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete HILE [ Change [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
cn-se-gp o s s i e
T e s e . B 1 O B T L A S LT e 7] Change -~ (7] Addition
NAME. x| 7 L ; - NAME ol v s !
STREET ADDRESS " |- X b ;- wrty |, STREET ADDRESS Lo e
CITY-5T-2P CIVY-ST-2P i o L o

12. | hareby certily that the information suppfed with this fifing does nol qualify for the exemptions contained in Chapter:119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha'same legal effact'as’if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscutg this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an addrass, with all other like empawerad.
&-14-4 (339)1M94-060b

——

SIGNATURE: Lz L~
IGNATURE AND TYPED OR PRINTED NAME OF SIGNI ICER, RECTOR Date = Daytimea Phane ¥
& -




