2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2007 08:00 AM

DOCUMENT # P00000061498

1. Entity Name

AMO OF AMELIA, INC.

Secretary of State

Mailing Address

32 SEA MARSH ROAD
AMELIA ISLAND, FL 32034

Principal Place of Business

32 SEA MARSH ROAD
AMELIA ISLAND, FL 32034

DO NOT WRITE IN THIS SPACE

KR

04052007 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

58.75 Additional

Fee Required

4. FEl Number
59-3657369

5. Certilicate of Staws Desirec (]

6. Name and Address of Current Registered Agent

OSBON, ANTHONY D
32 SEA MARSH ROAD
AMELIA ISLAND, FL 32034

DO NOT WRITE
IN THIS SPACE

v
'

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed of piinisd nams of registerad agent and mile f applicadie.

{NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2007 Fee wiil he $550.00 Trust Fund Contribution.

8. Election Campaign Financing

5.00
(M| 2dded m“ﬂ?éf 3

10. OFFICERS AND DIRECTORS |

TITLE oP .
NAME OSBON, ANTHONY D !
STREET ADDRESS | 32 SEA MARSH ROAD

CITY-ST-2iP AMELIA ISLAND, FL 32034

TITLE DVS

NAME OSBON, MARILYN M

STREET ADDRESS | 32 SEA MARSH ROAD
CITY-ST-2P AMELIA ISLAND, FL 32034

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-21IP

TIME :
NAME

STREET ADDRESS
CITY-§T-7IP

TILE

NAME

STREET ADDRESS
CITY- §T-2IP

- H0007aER30
- 04/23/07-800457019 150,00

. ..DO.NOT WRITE .
IN THIS SPACE

12. | hareby certify that the information supplied with this filing doas nol qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certdy that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have (he same legal effect as if made under oath; that 1 am an officer or diractor
of the corporalion or the raceiver or trusteg empowerad o exacute this report &s required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an adgress, withﬁll ot

changed, or on an attachrpén

her ke empowered.

SIGNATURE:

L //o/o 7 G -261- 983

STGNATURE AND Tvni\}bﬂ PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytima Prone ¥

/ Date/




