2008 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ Feb 25, 2008 08:00 AN
DOCUMENT # P99000080386 3% Secretary of State

1. Entity Name

AM. 99, INC.

Principal Place of Business T Mailing Address .

1706 ART MUSEUM DR., ATTN: OFFICE 1706 ART MUSEUM DR, ATTN: OFFICE
- JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
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Q2202008 No Chg-P CR2E034 {11/05)

4. FEl Number Applied For
1 59-3507840 Not Appiicable
e P R ' ' $8.75 additional
L ;;eg i ‘; ”l CEL T - 5. Centficale of Status Desired (] Fae Requited

6 Name and Address of Current Reglstered Agonl

BARNETTE, JACKT
12146 MANDARIN RD.
JACKSONVILLE, FL 32223
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8. The above named entity submits this statement for the purpose of changing 11s registerect olhce or reglstered agent. or both, in the Slale of Florida. | am tarmiliar with, and accept
the obligations of registered agent.

,“!

SIGNATURE

Signature. typed o1 DrInIaY NaMe of registersd agant and tile f applicabile (NOTE Hegisterad Agenl $ignatura requved wren remsiatng) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
' -After May 1, 2008 Foe will be $550.00 |-~ Trust Fund Contribution. [0 Addedto Fees

10. DOFFICERS AND DIRECTORS ] e e A T g T L
TITLE PS ) X A
RAME BARNETTE, JACK - . : ‘ [ P
STREET ADDRESS | 12146 MANDARIN RD. ; e . e
CITY-ST-71P JACKSONWILLE, FLL 32223
TITLE

NAME

STREET ADDRESS
CITY-55- 2P
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NAME

STREET ADDRESS
CITY-ST-ZIP
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STAEET ADDRESS
CITY-ST-2iP

TITLE
NAME
STREET ADDRESS

CITY-ST-ZtP . '
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fimE

NAME

STREEY ADDAESS
CITY-ST-7IP

12. I nereby certity that the information supplied with this filing doas not qualify for ihe exemptions contamed in Chapler 118, Florida Statutes | furtner certfy that the information
indicated on this report or supplementa! repor is true and accurate and that my signature shall have the same (egal effect as if made under oath; thai { am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this raport as required by Chapter 607, Florida Statutes: and that my name anpears in Block 10 or Block 11 if

changed, or on an artagkrnent with an address. with ali oiher like empowered.
SIGNATURE: JEAM&T@! Pusvens dnc @wg‘ﬁe 2lolo8.  Acy-296-9558

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER DR DIRECTOR Dats Daytirve Prong #




