2008_EOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K55054 Feb 27,2008 08:00 A
1. Enlily Name S
ecretary of State
AMEB, INC, y
Fiircipal Place of Business Mailing Aridress
1215 5. OCRANGE AVE. 1215 S. ORANGE AVE.
T T “"m“ ||’|“|“HV ||’|’ |”” |m m“ I)I“ I‘I“l‘l” M“ I'I“llH‘ ‘ll'
2. Prngipal Plece of Busingss - No P.C, Box # 3. Maing Addrose
Saie, ApL #, et Swle. Apt. #, 8ic. 1st MOORE CR2E034 (10/07)
City & Siate Ciy & Slate 4. FEi Numnber Applied For
59-2922223 Not Appheable
Sun Z . it
Zp Cauniy P Country 5. Certiicale of Slatus Dasired O ?gg?q Lﬁ,c;l;nonal
6. Name and Address of Current Regqistered Agent 7. Name and Address of New Registered Agent
Narme
\ZAQIS_SSOCNE'NDTQR%?_LEVFE" JR. Street Address {P.O. Box Number is Not Acceptable)
BARTOW FL 33830 '
City FL Zip Code

8. The apove named ertity SLOMItS M8 statement for the purcose of changing its regrslered affice or regrstered agent, or toth, in the Siate of Florida. 1 am famiiar with, and accept
the congalions of reyistered agent. .

SIGMATURE

LOTE ReQisireied Agor Lo erlos relur g wi: WAINeingr g DATE

8. Flecton Campaign Financing $5.00 vay e
Trusi Fund Convibuton.  []  Added to Fees

Make‘Check Payable to Flonda Department ol State

10, QFFICERS AND DIQF’(‘TOHS 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
TLE D T peere TF [ Change [} Addilion
NAME WRIGHT, O.H. WARE -
- ) LOOO00240532
STREET ADDRESS (1215 5. ORANGE AVE. STREET ADDRESS 013/ TE 1R-a0 l‘;_- 0E 15000
omy-st-z7 - |BARTOW FL CIFY-ST-21F KN s LEEIE 2l L
TLE [ peer THLE Ochange ] Andition
HAME HAME
STREFT ADDRESS STREET ADDRESS
CITY-51-713 CITY-ST-2IP
i 3 Daete TILE [ Crange [ Addition
HAME ] HAME
STRZET ADDRESS STREET ADDRESS
CTy-5T-219 CiTy-47-21P
TLL [ putete TILE O] Change [ Addilion
HAME HAME
STREET ADGRESS SIREET SDBRALSS
Gy -51- 20 CITY-5T- 2P
TTLE ™ deale L [ Change [ Adddion
HAME HEHE
STRZET AGDRESS STHEET SDURLSS
CITY-SI 2P CINY-S1- 3P
TIMLE 3 pesle TMLE Ol Change [ Aadiion
NERE IHEHE
STREET AGDRESS STAEEY ADDRESS
CITY-31- 219 Ty 87 2P

12. | heraby certity that the information sunplied with his fiting does nct qually for the exemplions contained in Section 119, Flerida Statutes. | furtnar certify *hat the information
indicated on this report or supplemental repart is true and accuraig ana that my signaiure shall have the same legal eftect as if made under ozth: that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Swatutes: and that my name appears in Block 10 or Biock 11
it changed, or on an atachment wilh an address, with ail cther kg empowered,

SIGNATURE: _ " ’4%/4’// O H (/=19 £F 2/ as:/zaos’ 8L IS TP =70

“SIGNATURE AND TYPED OR4RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cao Day.mo Foace »




