2008 FOR PROF!T CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000077106

1. Entity Namg

A-1, INC.

Puncipal Place of Business

9051 TAMIAMI TRAIL, NORTH 103

NAPLES FL 34108-2520

Mailing Adcress

9051 TAMIAMI TRAIL, NORTH 103
NAPLES FL 34108-2520

2. Principal Place of Business - No PG, Box #

3. Mailing Addross

FILED

Mar 03, 2008 08:00 2
Secretary of State

AW i

Suite, Apt. #, eic. Suile, Apt. #, eic. 15t MOORE CR2E034 (10/07)
Cuy & State City & State 4. FEI Number Applied For
20-1174014 Not Anpl cabie
zn Couniry e Country 5. Certfficate of Status Desired M $8'75 A.ddirinnal
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name

SCHELLING, JEFFREY S PA
2240 TRADE CENTER WAY
NAPLES FL 34104

Street Address (P.O. Box Number is Not Acceptable)

City

FL 2y Codo

8. The above ramed entity submits this statement for the puraese of changing its registered office or registered agent, or eotk, in he State of Flonda. tam familiar with, and acoept
the obhgalions of registered agent.

SIGNATURE

Sognrtyeet, typedd o £ onted pans O reqrstrad ngert wrl tle Farplzasio

(WGTE Ragiswrag AQor | IR F regquned wior unetabe gi

DATE

FiLE Nowm FEE is 51 50 00
After ‘May. 1 2008 Fes Wltl Be 5550 00 o
Make Check Payable to Florida Depanment ol State ‘

9. Eleckon Campaign Financing $5.00 May Be
Trust Fund Contribubon. [ Added to Fees

10, OFFICERS AND DiFiECTOHs 1. ADDIMIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T peele TimLe [ Ciange  [_] Addnien
NAME HOGAN, BARBARA J HAME

STREETADDRESS (51 9TH STREET SCUTH STREFT ADDRESS

omy-st-Ir |NAPLES FL 34102 Cry-5-21 L0nnea g 2as

TITLE, O peeete TLE O T OB S0 S -0 10 Toee 1300 Adodion
RAME HAME

STREFT ADDRFSS STRFTT ADDRFSS

CITY-5T-72 CilY-51-2IP

MLk [ peiete TIE [C] Change (] Addition
HAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-$T.2iP CITY-ST-2IP

TALE [ pelete MLk [ onange [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-51- 2P

TILE L] Delate Tme O charge (7 Addition
HAME NEME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-S1-21F

Tt g 7 Delele TMHE [ Cnarge [ Acdition
NAME NAME

STREET AGDRESS SIREET ADDAESS

CIFY-ST-219 CITY-ST- 2P

12, t heraby cerlly that the infarmaticngs
indicated on this report or supplerg

of the corporation or the

if changed, or on an aitachme

SIGNATURE:

receive

does net qualify for the exernptions contained in Seclion 119, Ficrida Statutas | further cartidy that the information
 accurate and that my signature shall have the same legal eftect as 1f mads under oath: that | am an officer or director
to execute this report as raquired by Chapter 607. Florida Statutes: and that my name appears in Block 18 or Black 11
il qthev like empowered.




