FILED

Apr 06, 2007 8:00 am

2007 FOR PROFIT CORPORATION 3 ecretary of State

. ANNUAL REPORT 03-23-2007 90024 009 ***150.00
DOCUMENT # P06000048966
1. Entity Name
610 AM INCORPORATED
bbUvOk:
Prncipal Place of Busingss Mailing Address
2070 N. PALAFOX ST. 2070 N, PALAFOX ST. )
PENSACOLA, FL 32507  ©S PENSACOLA. FL 32500 LIS B .o
TS oSS A G T
Suite. ApL ¢. eic. Suite. Apl.#. elc. 02282007  Chg-P CR2E034 (12/06)
City 8 State Cny A State 4. FEI Numbor Applied For
e Country s Couniry 5. Corliicalo of Statws Desitad. [ Eg;imm'
— "Nuno -ml mnu of Curreni Reglstered Agent 7. _Nam# and Address of New Reglistered Agent T
Nama
GLINTER, MICHAEL B
2212 INVERNESS DR. Strest Address (P.O. Bax Number is Noi Acceplablg)
PENSACOLA, FL 22503 :
City FL I Zip Code

8. The abova named #nlity Subxmits nis statement lor the purpase of Changing its registated office or registered agent, o Doth, in the State of Florda, | am 1amiliar with, 8nd accept
tha obligations of regisiarad agenl

SIGNATURE

. s?.u-.mwummwomuwwm-w. INDTE. Ragmiseed AQSnt S0NELAD | EGur&d when 1Ivtang) DATE

FILE NOWIIl FEE (S $150.00 9. Elaction Campaign Financing $5.00 Mmay Be

Aftor May 1, 2007 Feo will bo 3550.00 Trust Fund Contribution. 0  AdosdtoFoes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
. P O Detets TiLE Ocrege [ Aadiion
MAME GLINTER, MICHAEL 8 NAME
SIREETADDRESS | 2212 INVERNESS DR. STREE] ADDFESS
Qir-§1-20 PENSACOLA, FL 32503 cY-§1- 48
TNLE vP O Deizte i Clcrange ([ Addiioh
NAME GLINTER, DARA L AN
SIALET ADORESS | 2212 INVERNESS DR. STREET ADDRESS
CITY-$1- 0P PENSACOLA. FL 32503 CirY-§7-ap
Ting ‘ [ Derets T Ocrange [ Adcition
WMt NAME
STEET ADORESS SIREET ADDRESS
cire-S1-ar (o 1a BARS:
mE L1 Oeles 13 O change [ Addition
HAME NAME
SIREET ADDAESS STREED ADORESS.
OIY-51.20 oy -st-2p
s [} Detete TILE O crange ] Aadition
NAME NAME
SIREFT ADORESS STREET ADDRESS
oryS1-20 cv-st-ap
TLE 1 Detete e Ochange [ Adaiion
NAME A
SIAEET ADCRESS STREET ADDRESS
arv-si-a¢ cy-gr e

12. | hereby cerily that the infocaraton supplied with this filing does not qualily for he exemptians contained in Chapiar 119, Florida Siatutas, | lurther carlily thal the information
indicated gn this repart or fupplmmenial repon is trusBnd speorale and that my signature shall nave the sama lagal eflect as it made under cath; thai | sm an oificer of director
of the corporation or tha rdcerver Dr rusiee empows te this reoon as requirad by Chapler 607, Flmcla Statutes: and thal my name appears in Block 10 or Block 11l

changed, or o an allachfhent with an adgress wih.dli oyha
SIGNATURE: _- & ®AQ 3i |3 O 850.Y3¥-1239

WONATURE AxD TVFED OR PRIITED ulfr SIGNING OFFICER OR DIRECTOR Deytms Prone &




