2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P98000015339 Secretary of State
1. Enuly Name 05-01-2006 90302 048 ***150,00
A & AREALTY INVESTMENTS INC.
Principal Place of Businass Mailing Address ' \
11018 N. DALE MABRY HWY., STE. 402 11018 N. DALE MABRY HWY ., STE. 402 - ’
2. Prncipal Place of Business 3. Maling Address
Suite. Apt. # elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Siaie City & State 4. FEI Number Appiied For
59-3492286 Mot Applicable
Zip Couniry Zip Country 5. Cerliticate of Status Dasirod O 58'75 Additionat
2e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:?31héc¥\E|r’bg\EEH?\ﬂABRY HWY.. STE. 402 Sireet Address (P.0. Box Numnber is Not Acceptable)
TAMPA FL 33618
City FL Zin Code

8. The above named entity 5ubmits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE

Sehature, typend of pmncd riarw OF reqisterad Agent and Le b apphoatie (NOTE Registered Agent skonatin reouiiad when rensiptindg) DATE

- FILE NOW"!‘ FEE JS $150 00 Vien
-Aﬂer May’ 1, 2006 Fee Wl" Be $550 oo - -
Make Check Payable !d'Florida Depanment of Ssate

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

IU. i [ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e DV o [ Delete HILE [ change ] Addition
NAME FRANCE, JOHN NAME
STREET ADDRESS (11018 N. DALE MABRY HWY., STE. 402 STRELT ADDRESS
CIry-S1-2IP TAMPA FL 33618 CITY-S$T-2IP
TITLE O petete TIILE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
S - - [ pate . B B —_ .. D)Chanme ] Adgftinn
NAME HAME
STREET ADORESS STREET ADGRESS
CIY-ST-2IP CITY-ST- 2P
NIE 1 Delete TITLE [OChange  [F Additicn
NAME HAME
STREET ADDRESS STRELT ADGRESS
CIIY-$7-2IP CITY-5T-21P
THILE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-2IP CITY-§1-21P
Nne [ Celete THILE O Charge  {] Addition
NAME NAME :
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-21P

12. ) hereby certily thal the information supplied with this hling does not gually tor the exemptions contained in Section 119, Florida Statutes. i further certily that the information
indicated on this repon ¢ supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusieg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an atlaghment with arydddress, with afl other like empowerad.
-

SIGNATURE: m. Soww # FRANCE "!/rl—/aé 8i35.0853 L

/ fIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrmie Phone 4




