... _2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) 7 TTFILED

DOCUMENT # $55523 Apr 11,2007 08:00 Al
1. Enlily Namc
r of State

AAA-1 ENTERPRISES, INC. Secretary
Princiypal Place of Busincss Mailing Address
7218 12TH AVE. NO. 7218 12TH AVE. NO.
T T “"Nm m ml“”” |m| Hlll HH |‘|H |‘|H |‘|H |m| |‘|"I‘|H||‘ ” ‘ll'
2, Principal Place of Business - No P.O. Box # 3. Mailing Address

Suile, Apt. #, clc. Suito, Apt. #, olc. 151 MOORE CR2E034 (10/06)

City & Stalo Cily & Slale 4. FEI Number Applied For

59-3061577 Not Applicable
Zip Country Zip Country 5. Corlilicale of Slalus Desired [ $8.75 A_dd'rlional
Fee Required
6. Name and Address of Current Registered Ageant 7. Name and Address of New Reglstered Agent

Nama

SHANK, FRANCINE A.
7218 12TH AVE. N. Sireot Adaress (P.O. Box Numbeor is Not Acceplable)

ST. PETERSBURG FL 33710

Cily FL Zip Code

4. The above namad anlity submils this stalemenl for Lhe purpose of changing ils registered office or registered agenl, or bolh, in the Stalo of Florida. | am familiar with, and accept
the obligalions of rogislered agenl.

SIGNATURE

Sgnatute, Ypid of prnted namg of registgred agent and Wi ¢ npplenble (NOTE: Regsiered Agand signature reaured when tensiantyg) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T ot
, yTrust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oP ' O peleie T . [ Change [ Addilion
N SHANK, MICHAEL D. NV ,UIJD'IJI_J‘Di:-BgBl‘ 1 ) i
& N < - L

sirel T Apj ss | 7218 12TH AVEN. I 1 ADDRE S5 D4419/07-80057-012 150,00
CY-SI-21P ST. PETERSBURG FL CIrY S1-7IP
BIF Dvs {7 belete e O Ciange [ Adutlion
NAME SHANK, FRANCINE A. NAMI
SIITADDRESs | 7218 12TH AVE.N. SIREET ADDRISS
CIY-S1-21p ST. PETERSBURG FL CIFY-S1-71p
e . O pelzte Hn (Jcoange  J Adefuon
NAML NAME !
STRLLY ADDRLSS ) ] - ) SIRFFTADDRISS ~
LIy -§1- 70 o CITY-SI- 2P
WIE 7] Deleln Tt O change  [J Adailion
NAMY. NAMI
SINEL ADDNESS SINFFT ADDRESS
Clly-8i-/1p CIY-§1. 2
1 [ Delele e [ Chrange [ Additon
NAMI NAME
SIRLETADDRESS STRLE T ADDRESS
CIY-57-20P CITY - S1-2IP
TNLE 1 Delele i [ change [ Additen
NAME NAME
STREET ADDRISS SIREE T ADDRE 85
CITY-53-41P CITY-SI-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalules. | further certify that the informaltion

indicated on this roport or supptemental repor is true and accurate and that my signature shall have the sama logal effect as if made under oath; that | am an officer ar direclor

of the corporation or the recaiver or trustoo empowerad te execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an allachment with an address, with all other like empowered. .

. _ p N
SIGNATURE: Gﬁua/ymu MM ’-// '7/0/ T27-34 Y- 2498
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiene Phone &




