——

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2008 08:00 ATl

DOCUMENT # 653013

1. Entity Nama

AUTOMATED SYSTEMS & INVESTMENTS, INC.

Principal Place of Business Mailing Addrass
1670 TENNESSEE AVE, STE A 1610 TENNESSEE AVE, STE A
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444

AR ER WU I

02212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TFEN Aomer o

59-1973897 Not Applicable

" ) $8.75 Additonal
5. Cenrtificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

1610 TENNESSEE AVENUE DO NOT WRITE
LYNN HAVEN, FL 32444 IN THIS SPACE

8. The above named antity submits this slatement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisierad agent and Iitle il eppiicanie (NQTE Regsiersd Agent ngnalurg raquired wnen reingtaung) DATE
FILE NOWY! FEE IS $150,00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Frust Fund Contribution. O Added to Fees UDF]UUQ'_:MEH*H
T S Yo Sl 0 Vot SO T S 2 Mt O N T e T 3
10. OFFICERS AND DIRECTORS ] R R L I R P R
TILE P
NAME TILLMAN, JEAN

STREET ADDRESS | 1610 TENNESSEE AVE
CITY-5T-2P LYNN HAVEN, FL. 32444

e

NAME

STREET ADORESS
CITY-§7-2P

TIILE
NAME

oo DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY-8T-2IP

THLE

WAME

STREET ADORESS
CITY-ST-2IP

12. | hereby cerlily that the information suppliad with this filing doas not qualify for the exempticns contained in Chapter 119, Flonda Staiutes. | lurther cartify that the information
indicated on this raport or supplemnental report is true anc accurate and thal my signature shall have the same legal effect as il made under oath; thal t am an ofticer or director
of the corporation or the receiver or trustee empowared to execute ihis raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all gyfer like empowered.
SIGNATURE: ___oke,. w:ﬁ“‘-—— /16 /0&

I}GﬁATI.f AND TYPED OR PRINTEO NAME OF BIGNING OFFICER OR DIRECTOR Date Daybme Prona ¢

|




