FILED
" Mar 16, 2007 8:00 am

22007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 03-16-2007 90041 041 ***150.00

DOCUMENT # H41598

1. Entity Name

AMELIA UNDERWRITERS, INC.

Principal Place of Business Mailing Address “ 0 u 7 7 6 “

2384 SADLER ROAD PO BOX 16569 2

FERNANDINA BCH, FL 32034 US FERNANDINA BEACH, FL 32035 US

SRR o[ W AR ARPRARCRADC Wb
Suite, Apt. #. ete Suite. ApL. #. ete 03022007  Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For

- 59-2499706 Not Applicable
Zip Country Zp Couniry 5. Cerlilicate of Status Desired O Ei‘g;ﬁg:;ional
6., Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHEFFIELD, GEORGE W., SR.

2384 SADLER ROAD Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034

City FL I Zip Cods

8. The above named entity submits

TN,
m;’nl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the cbligations of registered y

) 3//97%7

SIGNATURE
Sigy e, typed or pefed name of registered agght and € it applical {NOTE Regqstered Agert signa‘ure requirel when reinsiatingy 7 DATEj
FILE NOW!! FEE 1S $150.40 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS !N 11
TITLE PD 1 Datete TILE [J Chanrge  [[J Addition
NAME SHEFFIELD, GEORGE W, SR NAME
STREET ADORESS | H660-CAMEPTDRIVE 2. 3P ¢ SAO0CER @ 7 RS-
CiTy-ST-2IP FERNANDINA BCH, FL. 32034 CITY-ST-2P
THLE S I pelete 1ILE [ Change [ Addition
NAME SHEFFIELD, BARBARA A. - MAME
STREET ADDRESS. | <HBGE-CANGRY-BRIVE 2 3 P« S ALEA E“O STREET ADDRESS
GITY-ST-ZIP FERNANDINA BEACH, FL 32034 Cly. St-2P
TILE VPT [ pelete TILE O change  [] Acdition
MAME SHEFFIELD, GEQRGE W. J NAME
Stree1 aD0RESs | 1560-GANORYBR~ 2.3 SV SACCS PC/ SIREET ADDRESS
CiFY-5T-2P FERNANDINA BEACH, FL. 32034 CiTY-ST-21P
TILE [ Delete TLE [ Change [ Addition
NAME NAME
SIAEET ALDRESS STREET AUDRESS
CITY-$1-719 CHY-ST-4IF
TITLE 7 Detete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-81-21# Ciry-8i-ap
TILE [} Delete TITLE [1¢Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§1-2P

12. I hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiwe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivear or trustee ggfiokered to exg) is report as required by Chaptar 607. Florida Stalutes; and thal my name appears in Block 10 or Black 11 if
changed, or on an attachment with an adgress ariike empowered.

SIGNATURE: "",é ?/ £, /f) 7

£ SIGNATURE AND TYPED OR PR/ANYED NAME GF SIGNING GFFIGER OR DIREE.;? V N
o AL e

Dae BDaytime Phone #

Py cf
FEsRge WS nereTes




