2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G33703 Apr 05,2007 08:00 Al
1. Enifity Namo .
THE AMANDA LYNN CORPORATION Secretary of State
Principal Placo of Busincss Mailing Addross
170 MARS LANE | 170 MARS LANE
P.O. BOX 795 P.O. BOX 795
AR A
2. Piincipal Place of Businoss - Ne PO, BOX.# 3. Mailing Addross .
Suita, Apl #, slc. Suite, Apl. #, olc. 15t MOORE CH2E034 (10/06)
Cily & Slale City & State 4. FEI Number _ Applied For
’ , 58-2284026 Neot Applicabic
Zp . Country Zip Country 5. Certificate of Status Desired O geae';?qg?:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent )
Name !
FORNESS, WILLIAM R.
170 MARS LANE Stroet Address (P.O. Box Number is Not Accaptable)
PO BOX 795
KEY WEST FL 33041
Cily FL Zip Code

8. The abovo named enlity submits this statement for tho purposa of changing its rogistered offico or regisicrod agenl, or both, in the Stale of Florida. | am familiar with, and accopl
the obligalions of regislared agent. |

SIGNATURE

Sqnatwe, lyeed or phnled nome ol regstered agenl and lille ¢ epplcablo. (NOTE: Regisiered Agenl sgnature roquied when reinstaling) DATE

) FILE NOW1!! FEE IS $150.00
-After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contnibution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

ML PD 1 Detete li. ] Change [ Addilion
NAML FORNESS, WILLIAM R. NAME

SIELT oo ss | 170 MARS LANE POB 795 SICE T ADINE SS LOD000530395

vy-5t-2IP KEY WEST FL CITY-81-721P '.-!4(’12.}0?*35!&13“9!.5 159. QD

. [ oelete T O change [ Addilien
RAME NAME

STREFT ADDRESS SIREET ADDAE 5%

CIY-S1-21P CIY-81-71¢

e [2) celete L O change [ Addilion
NAME NAWE

SIREET ADDRIL 3 STRLE| ADDRESS

CIY-ST-721P CITY-81- 1P

ilier [ pelete TnE O change [ Aagition
NAML NAME

STRIET ADDRESS STRECTADDIY 8%

GHY-SI-AP CIY-S1-7211

lit 1 petete TILE [Jchange [ Additien
NAME - NAME

STULT ADDRE SS SIRET 1 ADDRISS

Clly-s1-2p CITY-$1- 7P !
1I3LE . [ Detate THLE [J Change ] Addition
NAME NAME

SIREE T ADDRISS STREET ADDNY S5

GiY-8sl-21 CNY-S1- 417

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Seciion 119, Florida Statutes. | furlher cerlify that the infermation
indicated on this report or supplemontal report is true and accurate and thal my signature shall have the same legal effect as if mado under oath; thal | am an officer or direcior
of the corporalion or tho receiver or lruslee empowered lo cxocule this reporl as requirod by Chapler 607, Florida Slatules; and that my name appoears in Block 10 or Block 11
if changed. or cn an altachmenl wilh an address. with all other like empowarod.




