FILED

2006 FOR PROFIT CORPORATION . Jul 26,2006 8:00 am

ANNUAL REPORT - -- Secretary of State

DOCUMENT # P00000007799 07-11-2006 90027 050 ***150.00
1. Entity Name
ANNA MARIA CREAMERY, INC.
Principat Place of Business Mailing Addrass
1017 5 BAY BLVD POBOX 177
ANNA MARIA, FL 34216 ANNA MARIA, FL 34216 66022250
F P v NGBV GO B
Syile, Apl. #, elc. Suile, Apt. ¥, a1 07052006 Chg-P CR2E034 {11/05)
City & State City & Stale 4. FEl Number Applied For
65-0981875 Not Applicable
Zio Country Zip Country 5. Certilicate of Staws Desired 0 ?i;.sq L’;f:;"w’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

— Name

WJLCOX,VDAVID WESQ.
308 13TH STREET WEST Sueel Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered oftice or registerad agenl, of both, « the Stake of Florida. | am lamifiar with, and accept
the abligations of registereq agent.

SIGNATURE A
Sigratas. typed o Broked M‘!'Bofleqrﬂlfeﬂlwﬂl i Ute # wppeCEbie INOTE: Rageatarec AQEnt SICTWTLRE MIQUISd when ranelating) DaTE

FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with . 607.183(2)(b), F.S.. the

_ Bue by September &, 2006 Trust Fund Connbution. Added o Fees corporation did not receive the prior notice,
0. - B OFFICERS ANBDIRECTCRS ™~ 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me ... [PTY o O Deted e e, ‘ [l Crangs [ Addition
s . LFINLEY,LOIS j C & 0 g Ul RE ) Brsen
SIREET ADDRESS | PO BOX 177 z ‘ swrranss | © o UG Ay -/
omv-stop L ANNA MARIA, FL 34218 oy sT-7p 0-Borazs Fineg 2000
TILE [a} O oetese TILE Vi ~ 1 [ crange 3 Addition
MAME SHOOK, CHARLES NAME @ 4 Maria ) 2

STREET ADDRESS | P.O. BOX 177 0 ’ STREET ADDRESS N
e ©
CIY-SE-2P ANNA MARIA, FL ; 216 CIry-s1- 2P -

ME D v 7 O vekee LE O Change [T Addilion

NAME RAMSEY, BARBARA NAME
STREET ADDAESS | 2549 LEIGHTON AVE. /ﬁ{qé} SIAEET ADORESS
CITY-57- 219 HENDERSON, NV 89052 CITY-S1- 2P
HE - \_’/“ 7 1 Detete TinLE O Coange (] Adgition
HAME NAME
STREET ACDRESS STREEF ALDRESS
cay-ST-2P LY. ST 2P
TME 3 Dalete ME (O Crange [ Agdition
HAME NAME
STREET AGDRESS STREES ADDRESS
Y- ST-2F CiTy-st- e
e O oetete NLE T Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CoY-ST-2IP CTY-57-2P

12, | hereby certify that the informalion supplied with this filing does not guatity for the exemptions contained in Chapier 119, Ficnda Statutas. | further certly that the informatian
indicated on [his reporl of supplemantal repor is true and accurate and that my signature shall have the samea tegal elfect as il made under oath: \hal | am an officer o director
of the corporation or the receiver or lrustee empowered 16 execule this repon as required by Chapter 807, Florida Stawtes: and that my name appears in Block 10 or Block 1111
changes, of on an attachment with an adgtess. wilh all othey ke empowerad.

SIGNATURE:X fe Loy K1-5ee

MIGNATURE AND TYPED OR PRINTEG NAME OF SIGNING OFRICER Ok DIRECTOR Daynme Prone »




