FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgﬁgNgm':AENT # P060001 56083 02-05-2007 90091 046 ***150.00
A & A OF CENTRAL FLORIDA, INC
Principal Place of Business Mailing Address
1090 SLIGH BLVD 1090 SLIGH BLVD
ORLANDQ, FL 32806  US ORLANDO, FL 32806 US
PO s AR AU AN
Suite, Apt. #, eic. Suite, Apl. #, etc. 01192007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number 7 Applied For
20 8 d ? ‘-I 93@ Not Applicable
“p Couniry zie Country 5. Cortificate of Status Desired O gese'gg: 3:1;;”0"3'
-6.~Hame end Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name
ALBIN, STEVEN
1140 WOODLAND TERRACE TRAIL Street Address (P.0. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL ! Zip Code

8. The above named entity 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 obligaticns of registered agent.

SIGNATURE
Signaiure, yped & prirted name 0 togIsterad agent ana e il applicable (NQTE Nefpisterec Agen: sighature requited when rerstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE P O oelete TITLE 7 \Z,Chanoc [ Addition
NAME ALBIN, STEVEN NAME
STREET ADDRESS | 1140 WQODLAND TERRAGE TRAIL STREET ADDRESS
CITY-§7-2P ALTAMONTE SPRINGS, FL 32714 GITY-ST-7IF .
TILE T [ Delele ILE P ‘EfChange [ Addition
NAME ARMACHAIN, LYNDA NAME
STREET ADDRESS | 1140 WOODLAND TERRACE TRAIL STREET ADDRESS
CITY-57-2I ALTAMONTE SPRINGS, FL 32714 CIFY-3F-2IP
e 1 Detete e [ Change -] Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-53-2IP
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-ZIP
THILE [ Delete e O change ] Addhion
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIfy-S7-2IP
TILE [ Oelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§1-2P GITY-57-2IP

12. | hereby certify that the information supplied with Inis filing does not qualiy for the exemptions contained in Chapter 119, Ficrida Statutes. | further certity that ihe information
indicated on this report or supplemental report is irue and accurate and that my signaiure shall have the same legal etlect as if made under cath; that | am an officer or director
of the corporation or the receiver of trusiee empowered 10 execule this repcrt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachm ith an address, with all ojrpr like empowered.
SIGNATURE: M i %J L/3 i/b/.?_od‘?

-/EIGNATURE AND TYPED OR FRINTVNAME OF SIGNING OfFICER OR DIRECTCR

(aytme Prone #




