FILED
2007 FOR PROFIT CORPORATION Feb 19, 2007 8:00 am

DOCUMENT # P06000009155 Secretary of State
1. Entity Name 02-19-2007 90043 046 ***150.00
AMETHYST, INC.
Principal Place of Business Mailing Address
3854 TOWN SQUARE BLVD 3854 TOWN SQUARE BLVD quur-
MELBOURNE, FL 32901 MELBOURNE, FL. 32901
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”'Ilﬂnlll [I Illﬂ H | [[III I[I M H Il " |Il|
Suite. Apt. #, etc, Suite, Apt. #, etc, 01272007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Apptied For
0- 415 399 o Appcanc
Zip Country ap Counmy 5. Ceriificatlae of Status Desirec i feae gesqrmcguma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KARAS, CATHERINE L

3854 TOWN SQUARE BLVD Street Agdress [P.O Bax Number is Not Acceprable)
MELBOURNE, FL 32901

City FL ] Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or regisiered agent, of both. in the State of Florica. tam familiar with, and accept
the: abligations of registered agent.

it

SIGNATURE
Sighanne. 4yjed o prmed narme of regiiered agenl end thfe 1 appiicahie INOTE Regriereq Agent signaii e requesa when rengiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fung Coniribution. 1  AddedtoFees
10. ‘ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TTLE o, . {7 oetete TE 1 Crange  [] Adcition
NAME KARAS, CATHERINE L NAME
STREET ADDRESS | 3854 TOVUN SQUARE BLVD STREET ADDRESS
oiv-51-2¢ | MELBOURNE, FL 32901 £AY-51-2P
TILE < O pelete TNLE [ crange [ Agcition
NAME E NAME
STREEY ADDRESS STREET ADTRESS
CIY-§1-7P : CITY-§1-2p
nnE £ Delete PILF O crange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
LITY-$1-7P CIY-ST-71P
BTLE 1 Delete TTLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREFF ADTRESS
LOY-57-7P i -83- 7P
HILE £ Delete s [ Crange [ Aatdition
KAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$1-21P Cily-81-219
THLE O bolee TiLE [ thange ] Acgition
NAME NAME
STREET ADDRESS STREET ATDAESS
CHY-§1-2p Ciry-S1-2P

12, | hereby ceriify that the information supplied with this filing does not gualify for the exemptions conmained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signawre shaill have the same legal effect as if mace under oath; ithat | am an officer or director
of the corporalion or 1he recelver or tustee empowered 10 execule this report as reguired by Chapler 607, Forida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an atigahment with-an agress, with aj other tike empowered.
SIGNATUR /ﬁ%ﬂf o127 (obverpe Ko \)3510;1 68\)15(0—1505

IATURE mm?(mmn NANE OF BIGNING OFFICER OR DIRECTODR me Phore #




