2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2006 8:00 am
ecretary of State

DOCUMENT # 179142

1. Entity Name
AMC SALES PROMOTIONS COMPANY, INC.

04-21-2006 90099 039 ***158.75

Principal Place of Business

B0SI-MEMORTRTHWY

r

Mailing Address

JOSTMEMORIRC WY
HMRA-EL—23624~ US

4090 AT"

3. Mail:’raAddress

TZE Wicetnack il 0

Ince TRackK

ARV

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

01122006 Chg-P CR2EQ34 (11/05)
City & State ' CThy & Spte 4. FE Numbar Applied For
'ﬂmﬂf F e~ —ﬁl‘ff%& / & 59-3023242 Not Applicabia
Zip 4 Couniry Zip Counyry 5. Certificate of Status Desired ﬁ $8.75 Additional
236246 | Hells 23626 | Hille |® P o

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

CUNNANE, ANNE MESSINA
6502 THOROQUGHBRED LOOP
ODESSA, FL 33556

Name

Street Address {P.0O. Box Number is Not Acceptabla)

City

FL [ 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accepi

the chligations of registered agent.

SIGNATURE

kare, typed OF pANiEd name of egen: end btte i

(NQTE: Registered Agent $igrature raquired when reinstamg)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elgction Campaign Financing
Trust Fund Cantribution.

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14

T D T Delete e PrEL IS Cut #DIRCC7PR Oy Padiion
NAME CUNNANE, ANNA MESSINA NAME

STREET ADDRESS | 5502 THROUGHBRED LOOP SIRLET ADDRESS .

cmy-sT-7¢ | ODESSA, FL CITY-ST-2P 324 5L

THLE T 3 Dekete futs (1 Change  PPivaddiion
NAME CUNNANE, WILLIAM NAME

S$TREET ADDRESS | 6502 THORQGHBRED LOOP STREET ADDRESS .

orv-si2r | ODESSA, FE £iv-5T- 28 3344 FA

TITLE I petete TNLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIy-§7-2P CIY-S1-2P

TITLE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-51-21P — CiTY-ST-21P

TME [ Delete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-ST-2IP

T O oelete FITLE [ Change (T Addition
NAWME MAME

STREET ADDRESS STREET ADDRESS

CIY-S3-2P CITY-§1-2p

12. | haraby certify that the infermalion suppliad with this filing does nct quality for the exempiions contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or director
of the corporation or the recemver or rustae empowered 1o executa this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other fik

SIGNATURE: _— =27

mpowerad.

oz//;ﬁ/

SIGNATURE ANﬁyD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytirme Phana ¥

~



