2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 331070

1. Enhly Nameg

THE AMBROSIA HOME, INC.

Prireingl Placa of Businass

12694 N. BOULEVARD
TAMPA FL 33612

Maining Aridress

P.C. BOX 280116
TAMPA FL 33682-0116

2. Puncipal Piace of Buginess - No P G, Box #

3. Maling Addross

Sate, Apl # etc,

Saite. &pt. #, atc.

GO

FILED
Feb 04, 2008 08:00 AN
Secretary of State

1st MOCRE CR2E0C34 {10/07)
City & State City & Stale 4. FE: Number Apptied For
58-1213370 Net Applicables
Its Zs Co. iti
a0 Counzry P Laantry 5. Certficate of Status Desred M0 $8.75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, ELLA MAF
12694 N, BOULEVARD
P.O. BOX 280116
TAMPA FL 33612

Suesl Addrecs (P.C. Box Number 1s Nat Asceptania) !

City

Zip» Coda

FL

8. The adove named enfity submits this statement for tha purpese of changing its registered office or registered agent. o Botr, in ihe Siate of Florida. |am familar with, and accept

the culigauons ol reqisterad agent.

SIGMATURE

@ antare, Lepodd o Crered a1y Ol reesload soect o v e | rpicatie

GIE Registes Agor i surilaer ~2iume =t i ol g

9. Fleciion Campaign Financing

$5.00 May Be

Trusi Fued Convriution ] Added to Fees

11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ baete TME [ Change [ Asdition
STREETADDRESS (12684 N, BOULEVARD STREET ADDRESS BE’;’ 137 K B"BDBSD :'DDE 150, 00
CITY §T-212 TAMPA FL 33612 cny-or-ae
TITLE O eete TIMLE JChange [ Addimon
NAME HAME
GTREET ADDRESS STREFT ADDRESS
SHY-31-712 GITY -S1- 21
1Lk [ peete TITLE [ Change [ tadition
HAME NAME
STRZET ARDRESS STAEET ADDRHESS
LITY-5T- 2% CITy-57-2Z1P
THiE O peete MILE ) Crange (] Addition
HAME TEAS TS
STREET ADDRESS STHEE! ADDREES
SITY-ST-21P G- 8T-21F
TITLE O Deete T [ Cramge (] Anchison
HAME Ha4ML
STRCLY ADLRL 58 STHEET ADDRESS
oITY-ST- 21 Ciy-Si- 2P
TIMLE O Degle TME [ Crange ] Acdition
HANE NEME
STRZET AGCRESS STAEET ADDALSS
TITY- 5128 CIiY ST- 28

12. | hereby certify that the intormation suoplied with this fiing does net qualfy for the exemptons contained in Section 119, Ficrkda Stawtes. | furner cerbity that ihe intormation
indicated on this report or supplemental repoart is oo and accurate and that my signature shall have the same legal eect as if made under cathy thist | am an cfficer or director
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chaprer 607, Flarida Statutes; and that my name appears in Black 12 or Block 11

it changed, or on an altachment with an address, with ail ciber like empowered,

SIGNATURE: S 2ilee ot (Elln. plac Sinith

) e, 2

~/-08 8/3-3L3-1305

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Law [wyt mae Phore @




