FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # FO3000001755 01-20-2006 90025 010 ***150.00

1. Entity Name

AMBRIT, INC.

Principal Place of Business Matting Address

14101 RACE TRACK ROAD 14101 RACE TRACK ROAD

TAMPA, FL 33626 TAMPA, FL 33626

TS v AR AT WAL
Suite, Apt. ¥, etc. Suile, Apl. #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

93-1228528 Not Applicable
Zp Country Zp Country 5. Certfficarte of Status Desired Od Eg';gnﬁg:gm“al
6. Name and Address of Current Registercd Agont 7. Name and Address of New Reglstered Agent

Name
LENTON, ANNE-MARIE
14101 RACE TRACK ROAD Sresl Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33626

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
Signature, Ivped or pntad name of regislered agent and btig il asplicabie (NOTE: Regisiersn Agent mignature TeGLINga when fanstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Se
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES i O Detete TRE [J change [ Addition
NAME LENTON, ANNE-MARIE HAME
STREET ADORESS | 14101 RACE TRACK ROAD STREET ADDRESS
CiTY-§1-2p TAMPA, FL 33626 CITY-ST-2(°
THLE O Detete ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAyY-57-7p CY-S1-2P
TILE 1 petete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-ST-2IP CITY-ST-2iF
MLE O Detete TINLE [ Change ] Acdition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-§7-2P CITY-§7-ZiP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-S1-ap CITY-Sr-21P
TITLE 3 Delete TIMLE M Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | nereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cenify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receivet or trustee empowered to execute this report as required by Chapter 607, Flmi Statutes; and that my name appegs in Block 10 or Block 11 if

B a;d/rj'ss.q[. 2l olher 1k m b/y‘ ’ 6 / ob @ls qzy aoﬂ

FIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR I 4 Date - Daytime #hona #

SIGNATURE:




