1 P

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 8:00 am

DOCUMENT # N32472

1. Entity Name

AUTOMATIC MERCHANDISING ASSOCIATICN OF
FLORIDA, INC.

Secretary of State

02-21-2008 90026 044 ****61 .25

Principal Place of Business Mailing Address

1521 JOHNSCN FERRY RD 1521 JIOHNSON FERRY D o I .
SUME 110 . - SUITE 116 PR . - ; .
MARIETTA.GA 30062 - US .- MARIETTA. GA 30062  US i DERL A,
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ ['I]]]” ﬂl II“I “Iﬂ I]l]l m nl] I]Ill I|l[| |m| mﬂ Hlﬂ I]II[II] || n
Suite, Apt. #, etc. Suile, Apt. #, etc. 02042008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FE| Number Applied For
58-2808718 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eg’gfql‘;f::bnal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHLADER, C H: . = _
4255 DIGNAN STREET Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32254
Cily FL 1 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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. typed or primed narne of regestered apert and bitle f apphcabie.

(NOTE: Aegralered Agent agnature requyed when resrstaing)

DATE

Filing Fee is $61.25
Due by:May 1, 2008

9, Election Campaign Financing
. Trust Fund Contribution

Make check payable to

55.00 May Be 3
Florlda Department of State

Added to Fees

0. QOFFICERS AND DIRECTORS- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

mer [P (X Detete e P PCrarge [} Addition
MM | CONKLING, ROBERT namE LASTLACK, :ToHrbf NoerH #1360

STREET ADDRESS | 11999 49TH STREET, SUITE 101 STREET AD0RESS | -2y 0 T GANDY DV

Civ-siap | GLEARWATER, FL 33762 onv-si-e - | gF, Pereksovls Fl 3370L

TME VP ’gfoem TLE vP B change [ Addition
HAME EASTLACK. JOHN NAME CoNkLing, Robert £

STREET ADDRESS | 2007 GANDY BLVD, NORTH, #1310 sTeET Appaess | 1) A4 447h sireet, Su

cTy-s1-aP | ST. PETERSBURG, FL 33702 CITY-ST-7P (LEALWATER ; FL 33702

TME S lgDeIete TLE S E/Change [ Addition
NAME BURRALL, JULIANNA NAME SCHLATER, C.H.

STAEET ADORESS | 1521 JOHNSON FERRY RD #110 s oess | 456 Dt GA AN STEEET

UTv-ST-2P | MARIETTA, GA 30062 o OISR | TALKSOM VL Epl-L 3R5Y . o
TME T { Delete TILE O Change [ Addition
NAME SCHLADER,C. H. NAME

STREET ADDRESS | 4255 DIGNAN STREET STREET ADDRESS

CITY-ST-71F JACKSONVILLE, FL 32254 CITY-ST-2P

TTLE D O petete TLE OJcrange  [J Acdition
NANE FRANKEL, BARRY NAME

SFREET ADDRESS | 3651 NW 120TH AVE. STREET ADDRESS

CTY-5-2° | CORAL SPRINGS, FL 33065 £rTY-ST. 2P

TILE D 7 Delete TIMLE [ change [ Addition
NAME BABIARZ, JIM HAME

STREET ADDRESS | 1335 W. KING STREET STREET ADDRESS

OY-ST-2P | COCOA, FL 32022 CTY-ST-2°

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further cetify that the information
indicated on this repor! or supplemental report is true ang 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 receiver or trustee empowered to execute this report as required by Chapter 617, Floridga Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address. with all other like empowered.

SIGNATURE: ﬂA Eaza
/ﬁ@u

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

2/' sﬁ)’

Dayhme Phane §

Id




