2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G33703

1. Eniity Namg

THE AMANDA LYNN CORPORATION

Principal Place of Businass Maiting Address

170 MARS LANE 170 MARS LANE
P.C. BOX 785 P.0. BOX 785
KEY WEST FL 33041-7785 SE‘( WEST FL 33041-0795

2. Principal Place of Busmess 3. Mailing Address

FILED .
Apr 17,2006 08:00 AN
Secretary of State

AT i

Suita, Apt. # gtc, Suite, Apt. # eic tst NMIODRE CR2E034 (19,‘05}
City & State i City & State 4. FEi Number Appted For
58-2294026 Mot Applicat:
z iy ‘ Count S Addii '
P Couniry aip ouniy 5. Ceriificate of Status Desired 0 gi’gfq.ﬁ?gfmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name o - -

FORNESS, WILLIAM R.
170 MARS LANE

PO BOX 755

KEY WEST FL 33041

Srreet Address (P.Q Bux Number is Mot Acceptable) T -

Ciy

FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered affics or Aagisterad agent, or koth, in the Sfate of Florida. 1 am familiar with, 2nd accey.

the obkgations of regisiered agent

SIGNATURE

Signature yped or gamad name ol registered agent and lite I applicatk:

“(NOTE Rogistered Agent signatur requited when téinstaing) - DATE

LA D ol gl

CFILE NOWH! FEE IS $15000
- After May 1, 2008 Fee Will Be'$550.00. © "
_Make Gheck Payable to Florida Departmeni of Siate

T

$5.00 May T
Added o Fees

8. Election Campaign Financing
Trust Fund Contripution. {71

10, OFFICERS AMD DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TLE PD T3 Getete e B O etange [ Aacsn
NAME FORNESS, WILLIAM R. NAME HBIUTS 13448

STREET ADORESS | 170 MARS LANE POB 795 SIBEEY ADDRESS O/ e-001 25-010 15500
CITY-ST-21 KEY WEST FL CITY-ST-2IP

e 3 Derete WML [3Change  [Jad
NAME HAME

STRECT ADDRESS SIAEET AQDRESS

Gty -ST-2i7 ofTy-ST-71p

TILE 3 Diegete Rt CIerange  [an
NAME o — . — — HAMIE .

STREET AOBRESS STALEY ADDRESS

OTy-S1-710 , CifY-ST- 71

TILE 1 vesere e Clomnge  Jie-
NAME HeME

STREET ADDRESS STREET ADDRESS

CT-St-IP CT-3%- 7P

e ’ 3 etete THTLE Dichinge [Ja
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P omy-57 2P

TLE ' [ Detete TinE [ Change  [hac
NAME HAME

STREET ADDRESS SIREET ADDRESS

CiY-5T.70 CITY-S5-2P

12. | hereby cerfy that tha information supphed with this fling does not qualify for the exefriptions 'centained in Section 118, Fioridg Statutes 1 further centily thal the infospaii
indicated on this report or supplemental report is Lue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direc”
of the corporation ar the receiver or hustee empowerad 10 execuls this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block
if changed, or on an altachment with an address, with all ather like empowered.

SIGNATURE: 9, & ca - 05 2 9% . 7K
SIGNATURE AHD TYPED OR PREFIED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frone £




