LRI |

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A

DOCUMENT # P02000104933

1. Entity Name

A & D MANAGEMENT ASSOCIATES, INC.

Secretary of State

Mailing Address

400 BEACHSIDE DRIVE
PANAMA CITY BEACH, FL 32413

Principal Place of Business

400 BEACHSIDE DRIVE
PANAMA CITY BEACH, FI. 32413

DO NOT WRITE IN THIS SPACE

0

04082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
56-2296716 Not Applicable
" i $8.75 addiional
5. Certficate of Status Desirec O Feo Required

6. Name and Addrass of Current Registered Agent

VELAZQUEZ, DINO
400 BEACHSIDE DRIVE
PANAMA CITY BCH, FL 32413

DO NOT WRITE
IN THIS SPACE

4

8. The above named entity submns this sxalemem ior the purpose of changmg ns reglstered oﬂnce or reg|slered agent or both in the State of Florlda | am 1arn|I|ar with, and accept

the obngauons of reg|stered agent.

,SIGNATURE'

Sv\awle typed or priniad name of regisiered ageni and Lile 1 apphcable

(NOTE; Rogsterodj Agoent ugraiure required wnen renstaung ) DATE

22 - FILE NOWH FEE IS $450.00 - — - |-

v

¢t After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. .Election Campaign Financing

$5.00 May Be
Added to Fees

10 QFFICERS AND DIRECTORS |

TIHE 5T

NAME VELAQUEZ, DINO

STREET ADORESS | 400 BEACHSIDE DRIVE

CITY-ST- 7P PANAMA CITY BCH, FL 32413

TMLE P

NAME VELAQUEZ, MARGARET A
STREET ADORESS | 400 BEACHSIDE DRIVE
CITY-S1-2P PANAMA CITY BCH, FL 32413

TIMLE

NAME .

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-29

. STHEET ABORESS | ©°

TILE
NAME

, CITY-8T-28 ~ T “.l : ‘..: T B i I

TirLe

NAME -~ -
STREET ADDRESS, |7, .
ciry-&r°3p

gingiiniafituipratenii sk L ENEINT Y
. il B} tpm e | i
O OETE~EE - 15, U0

DO NOT WRITE
IN THIS SPACE

1

12, .1 heraby cerlily that the information supplied wiln this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certity that the information
- indicated on Ihis raport or supplemantal report is true and accurate and that my signature shall have the sama legat affect as if made under oath; that | am an officer or directer .
of tha corporation o the receiver or trustea smpowered to execu[e this reporl as regyjirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chanped, or on an attachmant with an address wilh

SIGNATURE:X

H\IJ  (334)794 - Dbl

¥ Date Daytme Phone #




