2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR]~ Mar 23, 2007 8:00 am

DOCUMENT # P06000157202 Secretary of State
1. Enlity Name 03-23-2007 90024 028 ***150.00
AAC MANAGEMENT, INC.
Principal Piace ol Business Mailing Addross
601 N. STATE ROAD 7 601 N. STATE ROAD 7
T B ”"um “l ||’|I I“Il Ilw |Im ||m ull‘ ||m ‘Im |ll«||“| “l‘ll‘ H ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/08)

Cily & State City & Siate 4, FEI Numbgr Applicd For

1A 5010% Not Apsicabie
Zip Country Zip Couniry 5. Cerlilicate of Status Dosired O $8'75 Addftional
. Fee Required
6. Name and Address of Current Registered Agent \ 7. NMame and Address of New Registered Agent

i Name - - _

BERUBE, WILLIAM R
601 N. STATE ROAD 7 Streel Address (P.O. Box Numboaor is Not Acceplable)
HOLLYWOOD FL 33021

Cily FL Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered oflice or registered agenl, or bolh, in the Slale of Florica. | am familiar with, and accepl
lhe obligations of registered agen!

SIGNATURE
Signature, typed ar prnled name of regislered agant and utle - applicagle, (NOTE: Raqisiured Agent signalure requred when ie'nstatisig ) DATE
1
At Fln'liE NOWOB.T{EE .|§"$B1 50.00 9. Election Campaign Financing  $5.00 May Be
er May 1, 200 ee Will Be 5550-90 Trust Fund Contribution.  [J  Addad 10 Fees

Make Check Payablé to Florida Depariment of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P [ Delele nm {1 change [ Addilion
NAML BERUBE, WILLIAM R NAME
SIRELTADDRLSS | S931 PIERCE STREET SIHILT ADDRESS
Y- S1-71P HOLLYWOQOD FL 33021 Y -81-7IP
THLE ] Deteta {I: [ change [ Addition
A NAMI,
SIRFET ADDRESS SIRLET ADDRESS
CIY-SI-21P CiY-51-21P
ML O pelete e I3 Channe_ (1 Addilion_|

NAME RAME

STRFET ADDRESS STRLET ADDRESS

CIY-S1-2P ciy-sl-2ip i

e 3 Deleta me O change [ Acdilion
NAMI NAMI

STRII'T ADDRESS SIREET ADDRESS

CITY-ST-4IP CITY-51- 2

1 O Detete TMIE [ change [ Addilion
NAME NAME

STREET ADDRE S8 STREET ADDRE $$

CITY-$1-7IP CINY-81-2IP

THLE [J Delete o T change [ Addilion
NAME . NAME

SIRLFT ADDRESS SIREF | ADDRESS

CITY - 51219 CIY-$1- 2P

12. | hareby corlify thal the information supplied with this fiing does not qualify for the exemplions contained in Scclion 119, Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same le(?al eflect as il made under oath; that | am an officor or director
of the corperalion or the receiver or trustee empowered te execute this report as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 11
if changod, or on an attachment wilh an address, with all other like empowgfod.

o

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER R DIREG 10R [ore Giaynime Frong »

SIGNATURE:




