2006 FOR PROFIT CORPORATION
;, _ANNUAL REPORT FILED

DOCUMENT # £04000011418

1. Eniity Name

AMANDA FROST INC.

Principal Place of Business Mailing Address
1471 TIMBERLANE RD. 7262 WINTER CREEK LANE
129 TALLAHASSEE, FL 32309 US

TALLAHASSEE, FL 32312 US

R AR

07142006 No Chg-P CR2E034 (11/05)

Jul 17,2006 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE Ty T

84-1638945 Not Applicable
. Centi i $8.75 Additional
5. Certficate of Staws Desired O Foo Romuirod

6. Name and Address of Current Registered Agent

POWELL DANAD Ay DO NOT WRITE
TALLAHASSEE, FL 32307 IN THIS SPACE

8. The above ramed entily 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 registerad agent.

SIGNATURE : i
% 4 o .7 . Signature, typad or printsd name of tegisierec agent and title i apphcatle (NOTE: Rag d Agent Big raquired when rei g, DATE
o -_HL.,‘ DATE AR PR i )
_ - FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo In accordance with s. 607.193(2)(b), F.S., the
© " Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
Wt . ' b
10. QFFICERS AND DIRECTORS |
TITLE P .
NAME FROST, AMANDA G

STREET ADDRESS | 7262 WINTER CREEK LANE
CITY-5T-7IP TALLAHASSEE, FL. 32309

TLE VP N00ONsT0
NAME FROST, JEFFERY R D?}fl'-‘n"ggl:éﬂa}j
STREET ADDRESS | 7262 WINTER CREEK LANE M
CITY-ST- 2IP TALLAHASSEE, FL 32309

811
11-009 150,40

TITLE
NAME

s . DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2P

TMLE
NAME
STREET ADDRESS
CITY-§T-21P o

mE
I
STREET ADDRESS

CeRa I e

omy-st-ze <"

4

12. | hereby certiy that the information supplied with this fitng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
.- indheated on this reppr or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of tha receiver or trustes empowered to exgcule this raport as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
. i~.changed, or an an Attaghment with ap-addres. with like empowered.

wnfnG Frost 7 !4/% Fo§13- 388

SIGNATURE AND TYPE] SRPRINIEDNAME OF SIGNING OFFICER OR DIRECTOR | paa'’ rme Phone 4

SIGNATURE




