2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 199388

1. Entity Name
AMALIE OIL COMPANY

ECRETART UF STA
TALL AHASSEE, FLGRIDA

Principal Place of Business

1601 MCCLOSKEY BLVD.
TAMPA, FL 33605

Mailing Address

1601 MCCLOSKEY BLVD.
TAMPA, FL 33605

DO NOT WRITE IN THIS SPACE

NE AR AR AR R

02042008 No Chg-P CR2E(Q34 (11/05)
4. FE| Number Applied For
59-0810351 Not Applicable
$8.75 additional

5. Certificate of Status Desired d Feo Required

6. Name and Address of Current Registered Agent

BARKETT, KENNETH D
1601 MCCLOSKEY BLVD
TAMPA, FL 33605

— TR T S T

DO NOT WRITE
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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturg, typed or printad name of reg:stersa agent ana tite if appticable

(MCTE: Regisiersd Agent signatule fequired when remnstatng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS |
TITLE b PD

NaME | BARKETT, HARRY J

STREET ADDRESS | 1601 MCCLOSKEY BLVD

CTy.sT-ZPr | TAMPA, FL

TITLE VsD

NAME BARKETT, ANTHONY J

STREET ADBRESS | 1601 MCCLOSKEY BLVD

oTv-ST-2P | TAMPA, FL "
TITLE S e _
NAME BARKETT, KENNETH D (ASST

STREET ADDRESS | 1601 MCCLOSKEY BLVD

CITY-§T-21P TAMPA, FL

THTLE T

MAME BARKETT, RICHARD A

STREETADDRESS | 1601 MCCLOSKEY BLVD

CITY-ST-2IP TAMPA, FL

TITLE

NAME

STREET ADDHESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

—_ e m e e——————

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repodt is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execuie this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

Yoz S 2 rf 7EFT

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed. or on an anachnyhan address, with all other like empowered.
SIGNATURE: e e 7
RIGNATURE ANB-TYI

Date Daytme Phong #




