2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 331070 Jan 29,2007 08:00 AM
1. Entty N 3
iy Namo -Secretary of State

THE AMBROSIA HOME, INC.
Principal Placa of Business Mailing Address
12694 N. BOULEVARD P.C. BOX 280116 )
o R H“‘" m"ml‘ “l“ IIW l"”lml 'll I‘l” lml 'm’l"”"‘ ‘Hll‘
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross

Sdile, Apt. ¥, olc. Suile, Apt, #, ot¢ 1st MOORE CH2E034 (10/05)

City & Slato City & Stale 4. FEI Number 59-1213370 Applied For

Not Applcable
wp Country Zip Counlry 5. Cerlificale of Status Desirod | gg‘geﬁqa:g’;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name
SMITH, ELLA MAE
12694 N. BOULEVARD Streel Address (P.O. Box Number is Not Acceplable)
P.O. BOX 280116
TAMPA FL 33612

Cily FL | Zip Code

8. Tho above namad entity submils this statement for the purposo of changing its rogistored ofiice or regislered agent, or both, in the Slate of Flenda. | am famihiar with, and accopl
lha abhgations of regstercd agenl.

SIGNATURE
Sgnalure, typed or annig namg of regigkied agent and bile © appheatshs, (NQITE, Ragpslored Agarl signature requred when fenslatog) DATE
FILE NOW!I! FEE IS $150.00 ' 9. Eicclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Tiusl Fund Contribulon. [ Added o Feas
Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e ZZTEH ELLA MAE 1 Delele e HL’EI"1DI'IHP1 _“:HE O change 3 Addition
\ A A MEMTALS WL A N T O - .

Nt i ne/fe/07-e004s-0n2 150,00
siLl anoiss | 12624 N. BOULEVARD SINET | ADDRESS &
CHY-51-2° TAMPA FL 33612 CliY-$1-21P
it [0 Deiete it [ Change [ Addition
NAML NAME
SIREE | ADDHESS SIRTET ADDIN $S
CliY-sl-ap Cly-S1-211°
i O Delete mi O Chenge O3 Aagwan
NAME NAMI- . _—
SIHEE ] ADDRESS STMET ADDRY 55
CIY-S1-2IP CIIY- §T- 2
nne 1 Delele i O change  [Z] Addinen
NAME NAMT
SIRE | ADDHIESS SIE LT ADDN $5
CHY-51-21p CHIY - §1- 2
nnt 7 petele i [ Change  [T] Aadilion
NAMI® NAM!
SIHELT ADDR S5 SINFFT ADDIT S
ClY-s1-2I1 ClFY- 81- 211
] 0 Doteie nne O coange [ Addibion
HAMI NAMF
STREET ADDRE 85 STATET ADDII S8
ClIy-s1-2IP CIfy-81-7Ip

12. | hereby cerlify that the information supplied with this filing doos not qualify for the axemplions contained in Section 119, Florida Slatules. | further cerlify thal the information
indicaled on lhis roporl or supplemental roporl is true and accurale and that my signature shall have the same legat effect as if mado under oath; that 1 am an officer or direclor
of tho corporation or the raceiver or trustoo empeowored 10 execuld this roporl as required by Chapler 807, Fionda Stalules; and thal my name appears in Biock 10 or Block 11
il changod, or on an attachmenl with an addrass, with all other ke empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phiong ¥




