FILED
2006 FOR PROFIT CORPORATION Jun 07, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # 846491 06-07-2006 90001 045 ***550.00
1. Entity Name .
AMICORP, INC.
Principal Place of Business ) ) ﬁaiiingﬁiddreﬁ e v
836 FARMINGTON AVENUE, STE. 137 836 FARMINGTON AVENUE, STE. 137 : . 4 0 09 q B “b .
WEST BARTFORD, CT°32724 Tt U WEST'HARTFORD, €T732724 T oo T e e
R ST INTERRIERRMRCRAUARERAR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 05302006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE) Number Applied For
06-0642562 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fi-gig?:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

TITCOMB, KENT R

400 NUT TREE DR Street Address (P.O. Box Number is Not Acceptable)
DELAND, FIL. 32724

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept
the cbligations of registered ageni.

SIGNATURE
+ Sgnatues, lyped of (rinted name of regpsiered agent and Lite il applicabie, (NOTE Reg:stered Agent signanye requinad whan rmns:aingl DATE .
FILIE NOWIll FEE IS $550.00 9. Election Campaign Financing 55_00 May Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1.
TITLE PTD [ oelete TILE SECRETARY Clchange  [DFSdition
NAME TITCOMB, KENT S. NAME
STREET ADDRESS | 400 NUT TREE DR. STREET ADDRESS
CITY-51-2IP DELAND, FL 32724 CITY-ST.2P
TME VSD O foete e [ change [ Addition
NAME TITCOMB, DANIEL NAME
STREET ADDRESS | 2250 NORTH BROADWAY STREET ADDRESS
CITY-ST-2IP ESCONDIDO, CA 92026 CITY-ST-2IP
TITLE \'4 O oelete e O Change  [Rg#dition
NAKE MARE A. JTEFFReYS NAME
STREETADDRESS | o 14 PATT I LLO R STREET ADDRESS
CITy-S1-2I0 beteoN SPRINES, FL 3213pn CITY-87-2IP
TITLE i [ pekete e O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-S1-2ip
THLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-sT-zp CITY-ST-2IP .
ME i . [ pelete e O change’ [ Addition
NAME oh NAME
STREET ADDRESS | ™ STREET ADDRESS
CITY-§T-21P~ - CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on this report or supplemental report is true and accurategand that my signature shafl have the same legal effect as if macde under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o executeflhls report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withfa) dress, with all other like fmpowered.
J;Zio /0 A
Ghie 7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




