‘e
+

\i 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G85029

1. Entity Name

AMELIA INSURANCE AGENCY, INC.

Principal Place of Business

2384 SADLER ROAD
P.0. BCX 1098
FERNANDINA BEACH, FL 32034

FERNANDINA

Mailing Address
PO BOX 16599

BEACH, FL 32034

2. Principal Ptace of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #,

efc.

FILED
Mar 16, 2007 8:00 am
Secretary of State

03-16-2007 90041 042 ***150.00

20007759

Il

L

03022007 Chg-P CR2EQ034 (12/06)
City & State City & Slate 4. FE| Number Applied For
59-2372510 Not Applicable
Zie Counury ap Country 5. Certificate of Status Dasirad [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~

SHEFFIELD,GEO?GEWSR. 9\3 J’q .SﬁOLC—u ‘ec‘p

FERNANDINA BEACH, FL 32034

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this
the obiigations of registered agen

SIGNATURE

anginglils regislered office or registered agent. or balh, in the Stata of Florida., | am familiar with, and accept

5/5/o >

-
v
Signature, yped o pritted name of repatered agyfa?( il f apokcabe
7

(NOTE Regmitered Agen! signacure reQuirgd when remnsianng) DATE

O
FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE s 7 petele TILE Jchange [ Addition
NAME SHEFFIELD, BARBARA A

NAME
STREET ADDAESS | A SBOCANOPY DRIVE 7—3? . SﬁOCrSM P(ﬂ STREET ADDRESS

CiTY-ST-21P FERNANDINA BCH., FL 32034 CITY-ST-2IP

THLE v O delete 1iLE [ Cheage [ Addition
HAME SHEFFIELD GEORGE W.SR. ? CO NAE

STREET ADDRESS +4560"CANOPY-BR— 3\3 F“ S ’\0(;7( STREET ADDRESS

CITY-ST-2IP FERNANDINA BEACH, FL 32034 Chy-si-ap

TILE PT 1 Delete T0LE [JChange [ Addition
MAME SHEFFIELD, GEORGE Vé J - (p NAME

STREET ADDRESS 14580 CANORY-DR & Y% SAQLST SIRELT ADDRESS

CITY-ST-ZiP FERNANDINA BEACH, FL cITy-St-ap

TTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIALET ADDRESS

CITY-ST-2IP Ciry-ST1-2I9

TILE (] Delete TNLE [J Change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2IP CilY §1-21P

NI 3 Delete TIILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREE] ADDRESS

CITY-ST-7IP CIY-§1-2P

12. | heraby certily thai the infermation supplied wilh this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated en this report or supplermental report is Jrue and accurate and that my signature shall have the same legal eftect as if made under aath; that | am an officer or director

ol the corporation or the receiver or trustee e war
changed, or on an attachment with an ad

10 execute this report as reguired by Chapler 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 i

all olhar%d.

3/8/2>

SIGNATURE: -

Liaytare Phoe 4

" SIGNATURE ANDJYFED OR HﬁNTEDfWFIC?OR DIRECTDR
F3
77 -

AT L )

Cho st ™ L

7 O = 7 ~d




