2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORY — Jan 23,2007 08:00 AM

1. Entity Name

AM. 99, INC.

Principal Piace of Business . Mailing Address !
1706 ART MUSEUM DR., ATTN: OFFICE 1706 ART MUSEUM DR., ATTN: OFFICE
JACKSONVILLE, FL 32207 JACKSONVILLE, FI. 32207

O D

. - . SR S " 01082007 NoChgP  CRZE034(11/05)
DO NOT WRITE IN THIS SPACE e
) o DD - ' : 59-3597840 Not Applicable

O $8.75 Additional
Fee Required

§. Certiticate of Status Desired

! - .
' P . [

8. Nama and Address of Current Reglistered Agent

BARNETTE, JACKT : - DO NOT WR'TE Coe

12146 MANDARIN RD.

JACKSONVILLE, FL 32223 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the Slate of Florida. | am familiar with, and aceept
the obligations ol registered agen!.

SIGNATURE :
Signaturs, [ypexs o pvinted name of rogrstered agont and ke Il Apphcaie {NOTE: Ragisierad Agent cignalure requred when reinsiaing} DATE
“ Cog e e :
FILE NOWIII FEE IS 5150 00 ., 3 Etection Campaign Financing $5.00 May Be
After May 1, 2007 Foe wiil be $550. oo . Trust Fund Centribution. O  Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PS - . i )
NAME BARNETTE, JACK Lo ML, _ .
STREET ADDAESS | 12146 MANDARIN RD. : .

omv-s1-2¢ | JACKSONVILLE, FL 32223 o R ‘ '

THTLE
NAME . ’ J.
STREET ADDRESS A
CITY-ST-21P UL

HE0RY

00005 e
VITT-E0004-002 150,00

“

TILE
RAME

crvstar ..~ DO NOT WRITE -

NAME
STREET ADDRESS
CITY-ST-2IP

| INTHIS SPACE.

TITLE
NAME .
STREET ADDRESS ' R S T
CITY-ST-2P v B D g

T . o
NAME = o i \

STREET ADDAESS
oy ST-2P

12, | hereby certity that the mformation supphed with this fiin é‘; does nct qualify for the exemptions contained n Chapter 118, Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurele and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eiver or frustee ampowered to exgeyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
nt with an address, with alloth empowered.

§7fe)ﬂl&‘099\17" //IY/M GoY-39¢-9556

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Oaylma Prone &

of tha corporation or the r
changed, or on an attac!

SIGNATURE;

SIGNATURE AND TYP




