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2006 FOR PROFIT CORPORATION - FILED -
- ANNUAL REPORT 's Apr 19,2006 08:00 AM
. Secretary of State

[ DOCUMENT # P95000057249

1. Entity Narme _ e -
AAA AMERICA DIRECT, INC.

1

|
| 1
| |

4606 §. CLYDE MORRIS BLVD. 4506 5. CLYDE MORRIS BLVD. ‘
SUITE 2-) SUITE 24 ‘; ;
PORT ORANGE, fL 32129 IS PORT ORANGE, FL 32128 US
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Principal Place of Busingss MaRing Addsess : . l

04182006 . NoChgP  LR2EQ34 (11/05)
[

DO NOT WRITE IN THIS SPACE s — T Tremesre ]

5£9-3340851 . Not Appiicable
IR : ‘ ‘ H o $8.75 additonal
<t .1 B Certifcate of Status Desfred |} .

Fea Raquired

5. Nama and Addross of Currant Registers! Agent . . i

HOLLMAN, MICHAEL Y _ - -

4605 5. CLYDE MORRIS BLVD - DO NOT WRITE
SUITE 2- I RS it cht |
PORT ORANGE, FL 32120 ' IN THIS SPACE

2. The ebove named entity submils this statement for the purpose of changing its registered office ar registered agant, or both, in the Stele of Floriga. [ am familiar with, ang accept
the obiigations of registered agent. t !

STREET ADDAESS | 812 HENSEL HILL WEST

Gy-ST-7p PORT ORANGE, FL 32127

TE
NAKE

s - DO NOT WRITE

—

~ IN THIS SPACE

SIGNATURE :
Skgnature. lypeo o phrted fame of reqisiared agent ard tite [ spphceble {NCTE: Reglsiered Agent signatute v\equired whian reinsiaung) CATE
FILE NOWIH FEE {S $150.00 . Electian Caspaign Financing | $5.00 Maybe
After May 1, 2006 Fee will be $550.00 Ttust Fund Cortibution. {0 | Added to Fess
Y
!
14, OFFICERS AND DIRECTORS P ]
e bDP ‘ :
NAME HOLUMAN, MICHAEL Y - ' i
STHEET ADDRESS | 4606 S. CLYDE MORRIS BLVD. . . e
CIY-5T-2P PORT ORANGE, Fi. 32128 7_4 - :
:J:; :irgLLMAN KAREN S VP | | 1_“:”31357:55‘3]4 T4 |
: 05/02/05-B0033-013 150,10

MAME -
STREET ADDRESS \
CIvy-ST-2p

UTE

NAVE

STREET ADDRESS .

oo >

TIRLE

HAME , ;

STRECT ADORESS : " i -

CITY-7-29 _ ) .

12 { hereby certify Inat the infarmation supphied with this fiing daes nat qualiy for the exemplions contsined in Chapter 119, Florida Stalutes. 1 lurther certity that the information
indicated on ihls report or supplamental report 5 trug 8nd accurate and that my signature srall have the same legat elect as If mads under cath, that | am an officer at direclgr

af tha corporaiion of Ihe receiver or rustee smpowered ta execute this report as required by Chapler €07, Florida Statutes: and that my qama appreans in Biock 10 or Block 111
changad, or on an attachment with zn addregs, wih att other ke empowered. ' ) .

SIGNATURE: TG T mane Faen Hollnin whiglole AL el-9795-

‘AGNATURE AND TYPED OR PIUNTED NAME GF S1TMNE OFFICE ROR DMETTOR | [N Daytirs Prons 4

1



