2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 04,2008 8:00 am

DOCUMENT # P07000066062 Secretary of State
1. Entity Name o
03-04-2008 90016 021 ***150.00
AARON & DOWNING COMPANY
Principat Place of Business Mailing Address
7604 ROLAND CT 7604 ROLAND CT i
2. Principal Place of Businasg - No PO, Box # 3. Mailing Addrass
Suite, Apl. #, eic, Suite, Apt. #, exc. . 15t MOORE CR2EQ34 (10/07)
Tiry & Gtate Tity & State a. FE{ Nomber Appied For
26 -02982.16 Not Apgicable
P Country e Goantry 5. Certificate of Status Desired M $8.75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

ALTSCHULER, JOEL

i s554P.C. B : 2 is Nolt Aceepta
7604 ROLAND CT Street Address{P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34654

City FL | Zip Code

8. The anove named antity submits ihis stalement for the purdese Sf changing its regisiered office or registered agent, or ooth, in the Siate of Florida. 1 am familiar with, and accept
the chiigations of regisierad agent.

SIGNATURE

Sagnatue, typad of prnted et of repesteind mgerl aovd e |aphoasio, IRGTE Regmirnag Agerd signilur fequired wher moinrta b DATE

9. Election Camoaign Financing $5.00 May 8e
Trust Furd Convibution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIRE P, T 3 deiete TILE [ Change  [J Addition
AT ALTSCHULER, JOEL NAME

STREET ADDRESS | 7604 ROLAND CT CTREET ADSRESS

LHTY-ST-7 NEW PORT RICHEY FL 34654 CITY -5T-71P

THLE [ Deete TE O change [ Aadilion
NAME HAE

STREET ADDRESS STRFET ATGRESS

SHY-5T-21P CITY - ST-2IF

TILE T Daete e I Change ] Addition
HEME HAHE

STREET ADGRESS - - STHEET ADDRESS |~ — T T

Gy -ST-212 CITY-5T-2P

e [ oeiere TLE 3 Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IF GITy-5T-21P

TINE O deizte TILE [ Change [ Addition
HAME HEME

STREET ADURESS STREET ADDHESS

LITY-ST-2P CITy-ST-2IP

THE L Deiate TIILE [ Changs ] Addition
HAME HAME

STREET ADDRESS STAEET ADDWILSS

QY -5T-2IP CITY-ST-2I°

12. t hereby certity that the information suoptied with this filing does net qualify for the exsmptions contained in Section 119, Flerida Staiutes. | furiher centily that the infarmation
indicated on this report or supplemental report is nue and accurate and that my signature shall have the same legal eitact as il made under oath: that | am an ofiicer 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 12 or Block 11
if changed, or on an attachment willr an address, with ail other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cavzmo Fhore w




