2007 FOR PROFIT CORPORATION Ma 05,1%0%17) 8:00 am

ANNUAL REPOQRT

| DOCUMENT # P96000001183 Secretary of State
1. Entity Name 05-08-2007 90010 012 ***150.00
A1A REALTY AND MANAGEMENT CO., INC.
Principal Place of Business Mailing Address yov
6505 A1A SQUTH 1 FARRADAY LN q“ 109
ST. AUGUSTINE, FL 32084 PALM COAST, FL 32137 :
R s NERTACAREMAIATAUA SR
2508 M. Bl 3.
Sufe: Apt.#. etc Sufe. Apt. . etc. 04272007  Chg-P CR2E034 (12/06)
Cily & State ity & Stal 4. FEI Number . Applied For
‘E 1} M uQut “,“’-n €, }:L‘ 58-3362974 Not Applicable
: RS
R Bapsd | 5 Concaeoi s ess 0 3310 hoqiend
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
CHAPMAN, CINDY S
1 FARRADAY LN ‘ieet Address (P.O. B%'t&n:l\ber is%) Acceptable)
PALM COAST, FL 32137 god Al ree
Ci - ZipC
"3 Augustine FL | %% 5

8. The above named entity submits this statement for the purpose of changing its registered office or registerdd agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
e Lty S { hapman Y )97 )07

Signalure, Iyped of prnted nema of Jebisterad agent ana it if applicatie. (NOITE: Registeted Agent signatrg required when einstating) 7 DAt
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AMD DIRECTORS IN 11
TTLE PT [ pelete TITLE [ Change [ Aedition
NAME CHAPMAN, CINDY 5 NAME
STREET ADDRESS | 509 TURRNBERRY LANE STREET ADDRESS
CITY-51-4IF ST. AUGUSTINE, FL 32080 Cy-51-27
TILE VPS [ pelete DTLE O crange [ Addition
HAME ZAMPOLING, ALYCE S NAME
STREET ADORESS | @ SAN MARCO COURT STREET ADDRESS
CATY-ST-7IP PALM COAST, FL 32137 CITY-ST-ZIP
TILE \'4 B\’Pmete g [ change (T3 Addition
HAME GHAPMAN, JOHN NAME
SIREET ADDAESS | 41301 REID ST STREET ADDRESS
CITY-ST-2IP PALATKA, FL 32177 CITY-St-2P
TTLE 1 nelete TLE Ol cnange T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2P
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§7-2P
TITLE [ Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Cy-sT-2IP

12. | hereby cerlifK that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of tha corparation or the receiver or trustee empowered 1o execule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

sionature: _(wd S (L ha oneed) *//311/07 4-494- 272/

SIGHATURE AND TWFED OR PRINTED NAME OF S|¢IING OFFICER OR DIRECTOR Dala Daytime Phone 4




