2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2007 8:00 am

DOCUMENT # P98000027752 ' Secretary of State
1. Enlily Name
- _ ofe 2fe e
AAA-TWO-WAY, INCORPORATED 01-31-2007 90052 040 158.75
\Q{:&:.L-.f:‘«f"’
Principa! Plage ol Busingss Mailing Address
P.O. BOX 1142 P.O. BOX 1142
T e Hll”“’ Hl \lm ‘Im ||”’ I|m ||m “M “m ‘IIN mll Iml ullm n m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slalo Cily & Slate 4. FEI Number | Applied For
59-3504823 | Not Applicable
Zip Country ap Country 5. Cerlilicate of Status Dosired $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FOUNTAIN, DENNIS F
815 OR'|ENTA'- AVE, SUITE 5 Streel Address (P.O. Box Number is Nol Acceplable)

ALTAMONTE-SPRINGS FL 32701

Cily FL Zip Code

o

-
8. The above named entify submits this slalement for the purpose of changing its registered oflice or registered agenl, o bath, in Ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanire, ryparl S g L S juifah x4d s overd e B P T el RegETZred Agein signatuie ren e wher reinsiating] c LAl

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution [ Added o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1t P O Delete 11 F] Ghange [ Addilion
AL WISDOM, AVERY P Al

S0 1 ADDREss | 2030 PLEASANT PT RD SIR L ABDR S8

Gy s A GENEVA FL 32732 ey st

nnt 5T 1 pelete i =7 , ﬁfcmnge ] Addilion
NAME POOLE, CAROLYN NAMI CARotyn ‘Pw/L LOisdonas

ST 1 ADOe s | 2030 PLEASANT PT RD SIS | 2020 PleaSact ~ﬁ:,,'p

CIIY S1 A GENEVA FL 32732 GiY sl AP CENE A i ‘3’77_3;

il 1 pelata il O change [ Addition
NAME NAK

SINETADDI & SHIELT AN S

Iy slap : Gy S/ -

I 7 celete U [ Change ] Addilion
NAR HA

SIRL T ADDR 85 SIL 1AL SS

GHY sl /e Gliy sI /P

lint {1 Delele 1t [] Change (] Addition
NAME NARA

SR ADDSESS SINEL AN S

CIY $I AP Y S AP

M £ Delele e [ Changs [ Addition
NAMI HAMI

SIREL|ADDIN $8 SIN T TADDH §S

CHY $1 AP iy st

12. | hereby cerlify thal the informalion supplicd wilh Lhis filing does nol qualify for the exemplions conlained in Scciion 119, Florida Slatules. | furlher certify thal the inlormation
indicated on Lhis report or supplemental report is rue and accurale and thal my signalure shall have the same legal effect as if made undor oathy; Ihal | am an officer or director
ol the corporation or the receiver or trustee cmpowared o exccdte this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attachment Yith an adXzs,,wim all other like empowered.
-
SIGNATURE: 149 mjlnu /Al - 2007 497- 344. Vyud)
SIGNATURE AN@ED R PRINTED NAME OF SIGNING OFFICEA OR DMRECTOR Uate 4 Dyt Prerie ¥




