| FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000021876 ecretary of State
1. Entity Name 04-28-2008 90380 018 ***150.00
A-1 PROPERTY MGT., RENTALS & CONCIERGE, INC.
Principal Place of Business Mailing Address
7385 JENNIFER DRIVE P.0. BOX 1308 -
PORT CHARLOTTE, FL 33981 BOCA GRANDE, FL 33921 - R
e N |
Suite, Apt. #, elc. Suite, Apt. #, efc. 04242008 Chg-P CR2E034 {12/08)
City & State City & State 4. FEl Number Applied For
L& Oy Ff %3 Not Appiicable
Zip Country Z Couniey 5. Cerlificate of Status Desired [ g;;:l Addional
€. Name and Address of Current Registsred Agent 7. Name and Address of Now Registered Agent

Name

CORCORAN, ANN LIENE
7385 JENNIFER DRIVE Street Address (P.O. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33981

City FL | 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, Typed of printeg name of registerad agent and title it applicabie, (NOTE: Regisiered Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D {1 Delete THLE [JChange [ Addition
NAME CORCORAN, ANN LLIENE MAME
STREET ADDRESS | P.O. BOX 1310 STREET ADDRESS
CITY-5T-2P BOCA GRANDE, FL 33921 CITY-ST- 2P
TITLE I Delete 1)(13 ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TME O pesete TITLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
TILE O] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2F
TME [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CTY-8T-71P
TITLE O Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2p CITY-57-2P

12. | hereby centify that the information supplied with this filkng does not qualify for the exemptions containedin Chapter 119, Florida Statutes. | further certify that she information
indicated on this report or supplemenial report is true and accurate and 1hatl my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and ithat my name appears in Block 10 or Block 11 if

changed, or on an attachﬁt with an address, with all other like empowered, / ,75//’ 7‘(;‘_—
y o
SIGNATURE: __ {1/ W 7, ZW’ ool
SIGNATURE AND QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




