2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 618699

1. Entity Namc

AMANDIS ENTERTAINMENT, INC.

Principal Place of Business

5929 SHEPS ISLAND RD.
SARASOTA FL 34241

Mailing Address

SARASOTA FL 34241

5829 SHEPS ISLAND RD.

2. Principal Placo of Busingss - No P.O. Box # 3. Mailing Address

FILED

Jan 31, 2007 08:00 AM
Secretary of State

NURARLIR AV

CR2E034 (10/06)

Suite, Apl. #, olc. Sulle, Apl. #, olc, 1st MOORE
Cily & Slato City & Stale 4. FEI Number [ Appliod For
59-191 7485 !Nol Applicablo
Zj Counl Zi nir . i
P ouniry 1P Couniry 5. Cerlificatlo of Stalus Desired ) $8.75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Namao -

NIELSEN, HELEN A.
5929 SHEPS ISLAND RD.
SARASOTA FL 34241

Streot Adarass (P.O. Box Number s Not Acceplable)

City ~

Zip Codo

FL |

8. The above namad entity subrmits this slatement for the purpesa of changing its registerad effice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

tha abligations of registared agent.

SIGNATURE

Sgnature, yped of pnated name of registered agent and tiie r apphcabla.

{NOTE: Reqisiereq Agent sighalute recuvad whan renslating}

DATE

~_ FILE NOW1I! FEE IS $150.00
. AfterMay 1, 2007 Feo Will Be $550.00
Make Check Payabls to Florida Department of State

$5.00 May Be
Added to Fees

9. Eleclion Campaign Financing
Trust Fund Contribution, ([

10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

3 sD O Delele T change [T Adaiion
NAME NIELSEN, HELEN A NAME UDDBDDP]. 1) -I:

STRFET AnDness | 5929 SHEPS ISLAND RD. SIREET ADDRESS T, ,"Gﬁ,‘q—. 7 150,00

ory-si-np | SARASOTA FL CINY-47-7P LU U etz = .

TITLE 7 petele TE [ change [ Adailion
NAME NAME

STREET ADDRISS SIRtL! ANDRESS

CITY- $5-21p CITY-ST- 7P

T1LE O patete e [ change 7] Addition
NAME NAMI

STREET ADDRESS STREEY ADDRESS

CIY-57- 28 CIY-s1-2IP

mie (2] Delete e [ change [ Addition
NAME NAME

STREF] ADDRESS SIREET ADDRESS

CITY-s1- 2 CIrY-S1-71P

TIE [ Delete e O change [ Addition
RAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-S1- 2P CIIY-S1-ZiP

TITLE O Delete e [[] change [ Additon
NAME NAMI

SERECT ADIRISS STHEET ADDRESS

CITY-$1- 2P cIry-sI-21p

12. | hereby certify that the informalion supplied with this filing does not qualify for tho oxemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same le

of the corporalicn or the raceiver or
if changed. or on an attachment wj

SIGNATURE:

ustog empowered to oxecute this report as required by Chapter 607, Flonida Siatutes; and thal my namo appears in Block 10 or Block 11
an address. with all other like empowered.

al efioct as if made under oath; that | am an officor or direcior




