kr FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

P 0122644
Pgncy:Nl;JnyENT # 0600 05-01-2007 90042 036 ***150.00
TRIPLE A PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
6954 DEER ISLAND ROAD 6954 DEER ISLAND ROAD
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
e MII!IIIIIIIIllllllIlllllllﬂIﬂﬂﬁlﬂﬂlﬂlﬂﬂlﬂlllllﬂl[lllllﬂilll
SSIY [I18H. Street /O.c) Rox HY0/8F
Suite, Apt. #, eic. Suile, Apt. #, efc. 04262007 ChgP CRZE034 (12/06)
City & State Cily & State 4. FE)l Mu Applied For
Jacksowvville FAoeips TACKSOVVILLE, FLOAIDA ST 0600964 Not Applicabla
Zip Country Zip Country " i $B.75 additional
3;}41_/ HJF’ 32222~ DOs2 L IA 5. Certificate of Status Desired a Fee Required
6. Name and Address of Cument Registerod Agent 7. Name and Address of Naw Registered Agent
el Name - —fe e
CAMPOS, FRANK L CANPS, FrRAaVIL | .
6954 DEER ISLAND. ROAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL: 32244 - - ,
S89d WESTRIDGE LRIVE
_ N ApaneE AR K FL | 255 ~
8. The above named enmy submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar wnh and accept
] the obligations of ret_;{tstered agent.
SIGNATURE e Fravi. .. CAMPrS . 20-7
. ? ,b,indm pviﬁmnarmutmgmanagmlammbimm, (NOTE: Regssiered Agoni Signatine requred when remsiatng ) DATE
— : -
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. 6FFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME P G _x L petete HTLE ﬂcrmp 3 Addition
NAME CAMPOS, FRANK L NAME &
STREET ADDRESS | 6954 DEER ISLAND ROAD s aoviess | 3Rqe) LJIESTRIDGE DRI
crv-st-zp | JACKSONVILLE, FL 32244 av-siw | DRANGE  PARE., FLoriDr 320063
e v (7 Delete e Acrame 3 Addiion
NAME MALOONADQ, SAUL A NAME .
STREET ADDRESS | 8028 BANNOCKBURN DRIVE s ooess | 394l LEATHERAWZO D [ DraVE
onv-se | JACKSONVILLE, FL 32244 : avsi | ppAGGE  PRKL, FlLpaiph 31063
TLE O Delete ME [J Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
orv-st-ze | CiTY-S1-7P
Tme {1 Desete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 28 CITY-S1- 219
IS [ Deiete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71 Qiny-31-7IP
THLE O pekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Liy-S1-20 cy-51-7p
12. | hereby cerlify that the information wpplled with this filing does not quality for the exernplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repotb.or supples report igytrue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or fhe d Be & efed 10 execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an afa Bt with g dyess, wilk) all other like empowered.
SIGNATURE: NS AN Feavik L. Cameps Y267
D P DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Eaytime Phone #



