FILED
2006 FOR PROFIT CORPORATION Jun 26, 2006 8:00 am

ANNUALREPORT S
ecretary of State
DOCUMENT # P98000004509 06-26-2006 90001 027 ***158.75

1~ Entity Name

AARP PRODUCTS AND SERVICES INC.

Principal Place of Business Mailing Address Tu-
1229 SADDLEBACK RIDGE RD 2938 APOPKA BLY 4 0 09 ba 48
APOPKA, FL. 32703 APOPKA, FL 32703
R S T [ (AP RR AR MMAETEAR TR AR
{1HA Semotan Commesta Pl (148 Sew wbs P

Suite, Apt. #, etc. l 3 Suite, Apt. ﬂ,| etc. 06132006 Chg-P CR2E034 (11/05)

City & State — ity & Sla 4, FEi NMumber Apptied For
AO CﬁLC\ r- ' ﬂ'ﬁ"ﬁtﬁ« F ( 59-3488263 Not Applicanle

-Z§ 250 2 C&EY Pr 32 ';‘7 o3 CC'U:%V A 5. Certificate of Status Desired O geae';g&?:;ﬁo"m

6. Name and Address of Current Reglstered Agent i 7. Namo and Address of New Registered Agent
Name

LOTT, DAVID A
585 GASLINE RD Streat Address (P.O. Box Number is Not Acceptable)

DELAND, FL 32724

City FL l Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Signature, Iyped of prinfed name of registered agent and Hile if applicable. {NOTE: Registered Agent signatura required whan reinslaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be in accordance with s. 807.193(2}(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine VP Ffeee TiE O Change [ Addition
NAME LOTT, DAVID NAME
STREET ADDRESS | 585 GASLINE RD STREET ADDRESS
CITY-§7-21P DELAND, FL 32705 CITY-ST-21P
TLE P O pelete TImE [Jchange [ Addition
NAME POWERS, KEITH NAME
STREET ADDRESS | 1229 SADDLEBACK RIDGE RD STREET ADDRESS
CiTY-ST-ZiP APQPKA, FL 32703 CITY-ST-2IP
TALE 3 Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TIMLE [ oelete TME O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-2F
TILE [ pelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-7P

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flogrida Statutes. 1 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an addres), with all other like empowered.
SIGNATURE: /Z% Z&L EA Zefs [~-2)-06 76)-814-8472

4 SIGNATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Date Dayiime Phone #




