2006 FOR PROFIT CORPORATION
/* _ANNUAL REPORT (AR)

DOCzﬁMENT # PO00000D54855

1. Eniity Namea
AMELLA UNIFORMS, INC.

| FILED
Apr 24,2006 08:00 AR
Secretary of State

Principal Place of Busmess " Maiting Address
2152 SADLER RD. 2152 SADLER R,
e e H"““Hij ﬂm"mllmllm "m llll[ |"“ Ilm ll(m.“lﬂmm “ m[
2. Prncipal Place of Business o 3. Maling Address
Suite, Apt. #, elc. Suite, Apt. #, sic. 1st MOORE T CR2E034 (10/05)
City & State ’ City &. Statg 4. FEI Number Apphied For
59-3649823 Not Applicable
Zp Country ap Lountry 5. Certificate of Status Desired a $8. 75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N Name ) i o Fmsess

LIPSCOMB, JEANNE
2152 SADLER RD
FERNANDINA FL 32034

Street Address (P.O Box Number is Not Acceptable) ™

City

F ELZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regestered ageni, ar beth, in the Stale of Fiorida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Srgraitute. yped of panted Name of regrtersd agant nd e if 2nAFTaNE

(NDTE Fegistgres Agert signatuts requlad when'reinstating] : BETE

FILE NOWN! FEE IS 3150,00
Atter May 1, 2006 Fee Will Be $550 0
Make Check. Payabre to Florida’ separiment of

9. Election Campaign Financing  $5.00 May £+
Trust Fund Contribution.  £1 Added o Fees

140. OFFECEFIS AND D%FTECTORS

___ 1. — ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 13
THE D 3 Delete TRE O Change [ At
RAME LIPSCOMB, JEANNE MAME
STAEET ADDRESS | 2152 SADLER RD STREET AGBRESS UON0N0S2E852
oTY-$T-7 | FERNANDDINA BEACH FL 32034 oITY-§T-20 USe 943%"83355-8513 150,00
e D ‘ Cioeele  § e O crangs [ Akn
NAME LIPSCOMB, MICHAEL & NAME
STREET ADDRESS 12152 SADLER RD STREET ADORESS
CITY-ST- 21F FERNANDDINA BEACH FL 32034 LIy -ST-2p
TIE ) o .o O veige TE . e Mohangs [ e
A NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP GTY-ST- 7P
e a ' L7 Delete T O charge O i5
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST. 7P iyt 2
i ' oo~ § e Ciange  [Jess
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CmY-§1-7p
e - 7 Belste TME Cictarge e
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§T- 2P CITY -ST-2P

12. | hereby certify that the wnioreation suppbed with this fllmg does nol qualify for the exemptions ‘contained in Section 119, Florida Statutes. T further certify that the i liiiunnduul
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effact as if made under wath, that 1 am an officer or direcih.
of the corperation or the receivar or rustae ampowered o execule this repart as reqmrad by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Blogk 1
if changed, or on an attachment with an address, with aif nlher fixe empowered

SIGNATURE

£-1e:

3/1717.4 %0y bl [r 38

D RAME GF SIGNING OFFICER OR DIRECTOR

7 Daytena Phone #




