: FILED
- 2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?CNUM ENT # P040001 00031 05-02-2006 90148 035 ***150.00
. Entity Name
A & S INVESTMENT GROUP, INC.
Principal Ptace of Business Mailing Address
846 RIVERSIDE DRIVE 846 RIVERSIDE DRIVE 40077 240
ORMOND BEACH, FL 32176 ORMOND BEACH, FL 32176
s s 00 A
Suite, Apl. #, elc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
20-1330602 Not Applicable
e Country Zp Country 5. Certificate of Status Desired £ ?g-ggqg:dﬂional
6. Name and Address of Currant Registered Agent 7. Nama and Address of New Registerod Agent
Name
BROCK, JEFFREY P
444 SEABREEZE BOULEVARD Street Address (P.Q. Box Number is Not Acceplable)
SUITE 900 ,
DAYTONA BEACH, FL 32118
City FL I Zip Code

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

SIGNATURE
Signature, typed of printad name of registerad agent and title if applicable, {NOTE: Registered Agent signafture requined when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign lﬁnancing $5.00 may e
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. | Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D O pelete TLE [change [ Addition
NAME JOBALIA, DIDAK D NAME "NohAliA PAKD
STREET ADDRESS | 846 RIVERSIDE DR STREET ADDRESS
CrIy-S1-2°P ORMOMD BEACH, FL CITY-51-21P
e o O pelete TRLE (J Change [ Addition
NAME JOBALIA, ANAND NAME
STREET ADDRESS | B46 RIVERSIDE DR STREEF ADDAESS
CITY-§T-2IP ORMOMD BEACH, FL CITY-§7-2IP
me D [ etete e J GYChange [ Addition
NAME POIYTAS, JARRUEL HAME FIHT AS, URMES
STREET ADDRESS | 784 SANDERS RD STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32127 CHY-S1-2P
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CAY-ST-7P
TTE [ Delete TMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST- 2P
TLE O oelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST- 219

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shat) have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: % Ao oo A~rl.ob
BIGNATURE D TYPED DI{PRINTED SIGNING OFFICER OR DIRECTOR Dare Daytime Phona #




