2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # P00000041826

Secretary of State

1. Entity Name

A-1 AGENTS, INC.

01-17-2006 90229 043 ***]158.75

Principal Place of Business

721 IMAR DRIVE
SUN CITY CENTER, FL 33573

Mailing Address

72T IMAR DRIVE
SUN CITY CENTER, FL 33573

2. Principal Place of Business 3. Mailing Address

A0 0 O

Suite, Apt. #, etc. Suite, Apt. #, etc.

01122006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEi Number Applied For
59-3660957 Not Applicable
Zip Country 7ip Country " ) $8.75 Additionat
8. Certificate of Status Desired H Fee Required

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

e NeuRamwm , Jodd D
Street Address (P.O. Box Number is Not Acceptable)
2o SoaTH_Dylody
T P FL | *83% o

NEUKAMM, JOHN B
100 N. TAMPA ST, STE. 1900
TAMPA, FL 33602

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent,

"SIGNATURE

Sgnalre. lyped e oinled name of rogsicrod ageni and tl ¢ [ applcabic {NOTE: Rng:shered Agenl signature roqured whon ranstalng) DATE
'

"' 9, Eléction Camgpaign Financing
Trust Fund ContribUtion.

$5.00 may Be
Added to Fees

'FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10. * OFFICERS AND DIRECTORS 11. v ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
me P [ Delete TILE [JChange [ Addition
NAME CONNOQLLY, MARGARET NAME
STREET ADDRESS | 721 IMAR DR STREET ADORESS
TOTY-SL2P | SUN CITY CENTER, FL 33573 CIFY-ST-71P
THLE [ petete TE {Jchange [ Additicn
NAME ; NAME
STREET ADDRESS g STREET ADDAESS
CITY-§7-2P ,"i\: CITY-ST.2Ir
TE i 0 oetets TE {JChange [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-Si-2IP
TmE 3 elete TE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
{ITY-81-7iF CITY-ST-27
THLE [ Detete TIE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
mE . [T Deiete TLE DO change [ Addition
NAME - ' .. . NAME . -
STREETADDRESS | , ., , 4 oo . , STREET ADDRESS _
ory-ghar LT L . CY-ST- 7P -

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this réport or supglemental report is trde and accurate and that my signature shall have the same legal ettect as it made under oath: that | am an officer or director
of the corporation or the receiver or tgustee empowered to execule 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 aﬂach;nem'w' ddress, wijh,all ot {ike empowergd. ’/
e - -
SIGNATURE: 13"/?36 Fy3-633 4724

SIGRATURE AND nu}?a OR PRINTED MAME OF SIGNING m:nc? \;a DIRECTOR

v



