2008 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000067058 Feb 25, 2008 08:00 AM
1. Eniily Name .-
v Secretary of State
A & D MANAGEMENT INC
Principal Place of Business Mailing Acdress
14840 NEWCASTLE LANE 14840 NEWCASTLE LANE
2. Principal Piace of Businass - No PO. Box # 3. Mailing Addrass
Suite, Apt ¥, elc. Sule. &pt. #, eic. 15t MOORE CR2ED34 (10107)
City & State City & Siate 4. FEI Number Applied For
76-0756505 Not Apgheable
Zip Couniry Zp Country 5. Cartficate of Stalus Desred 0 ?g';’;fjj““a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

??&%AJEOW;C\:xg#?gEANE Sweet Address (P.O. Box MNumber s Not Acceptatie)

DAVIE FL 33331

City FL Zipz Code

8. The above named ently s;bmits this statement for thae purpose of changing Its regisiered office or registered agent, or zoth, n the S:ate of Florida. | am famitiar with. ang accept
the colig#lions of reuislered agent.

SIGMATURE

C gt e OF SR AT DT O D St g TS | el LAt (ROTE Fegisl 180 AGOr Lo RTLIT e wie "o Ll g - TATE

FILE: NOW !t | FEE:15'$150.00
After May 1, 2008 Fee Will Be $550.00
; Make Check Payable to Flarida Deparimei of State.

9. Flection Campagn Financing $5.00 May Be
Trust Fund Ceontnwtion.  [] Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITE PVST 3 Devete ImF O change 7] Aadition
NEME BROCATO, DEBORAH HAME

STREET ADDRESS | 14840 NEWCASTLE LANE STRFFT ADDRESS

Ciry-51- 217 DAVIE FL 33331 CITY-ST- 2

THE ] Deele TITLE Pange [ Amdition
HAME HARAE S

STREET ADDRESS | STRFF™ ADDHFSS

CITY-51-210 CIIY-5T-2ip

TITLE O peere HINE {7 Crange [ Addition
NAME HARE

STREET ADDRESS STHFET ADiFeSS

CITY-81-217 CATY-5T- 2P

TLE O peiewe TILE [ Change  [J Adddtion
HAME . HAME

STRZET ADDRESS STALET ADDRESS

CITY-5T-21P CITY-ST-2IP

NTLE O Deete Tinid . [ change (] Aadition
HAME HAIE

STREET ADDREAS STREET ADDHLSS

CITY-ST-2P CITY-S1- 21P

TNE [ belga TITEE, [ Crange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDIRLSS

CIrY -S1-21° CITY - 5T 20

12. | hsreby cernty that the information suocled vath this fiing does net qualdy for the exsmctions contanad in Section 119, Flerida Statutes | furmer cedity that the information
ind:cated on this report or supplemental report is true and accurale ano thal iy signature shalt kave the same legal efiect as If made under oath: that | am an cfficer or direclor
of the corparanon or the recaiver of tustee smpowerad (o execule this report 2 required by Chapter 607, Florida Statutes: and that my name appaars in Biock 10 or Block 11
i ehianged, or on an attachment with an address, wilh all other ke empowsren. q 3-4

smnmuneMMW bf&zm#&fxﬂd ,2/9/5? 3§3-C U2

SIGHATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dayimo Fnore #




