2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 08, 2006 8:00 am

DOCUMENT '# L81200

1. Entity Name
wr

AMI_!I:;IC'.

Secretary of State

05-08-2006 90292 015 ***150.00

Principal Place of Business

77 BAYBRIDE OFFICE COMPLEX
GULF BREEZE FL 32861

us

Mailing Address
P.C. BOX 98

SgLFBREEZE FL 32562-0099

NGRARUNNUTI AR

2. Pringipal Place of Business

3. Maikng Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

1st MOCRE CR2EQ34 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-3013478 Not Applicable
Zip Country Zip Country 5. Cortilicate of Staius Desired O ?i.;lfqﬁ:ci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mll Sue.?tA[Jdre P.QO. Bo NumbaaisGr:lm ACC@Iﬁ') . PP‘( ‘
195 € [
GULF BREEZE FL 32561 By Lee 2
City FL I Zip 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 Florida. | am familiar with, and accept

the obligatians

gistered agent.
-

VS

R e L

SIGNATURE S
Stgnatute, typad nr proten name of regswerall agant and line f apohcable i (NOTE: Regristared Ageni signaluse requirad when renstating) DATE
- FILE Now!-n FEE l$ . Election Campaign Financing - $5,00 may Be
After May 1, 2006 Fee Wi Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE STD [ Delete TITLE [JcChange [ Addition
NAME LYONS, MARK It NAME
STREET ADDRESS (68 BAYBRIDGE STREET ADDRESS
Cery-5T-21P GULF BREEZE FL 32561 CImY-Si-21P
TmE STD [ Detete TITLE £ Change 1 Addition
NAME LYONS, BROOKS W NAME
STREET ADDRESS [1505 BAYSHORE LANE STREET ADDRESS
CITY-ST-21P PENSACOLA FL 32507 CITY-5T-21P
TR 1 nelete nmng JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2iP
TTLE ] Detete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
nLE 3 Detete THILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing coes not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, thai | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, cr on an attal

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED r\aue OF SIGNING OFFICER OR DIREGTOR \ AY

t with an address, with all other like empowered.

VAV

4l24\06 8509340440

Daytime Phong #




