2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13,2006 8:00 am
ecretary of State

DOCUMENT # P00000088093

1. Entity Nama

AMBER & BEN, INC.

04-13-2006 90315 025 ***150.00

A N T R

2. Principal Place of Business 3. Mailing Address
SW 75th STREET 5835 SW 75th STREET
Suite, Apt, #, etc. Suite, Apt. #, elc, 04042006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
GAINESVILLE FL GAINESVILLE FL 50-3873662 MNal Applicatie
25’260 8 i 2608 Country 5. Conilicate of Staws Oesired [ ?eae -;glﬁ:’:‘;‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

MEISNER, TODD O

12210 SW 5TH AVE. Street Address (P.O. Box Number is Not Acceplable)

GAINESVILLE, FL 32607

City FL ’ Zip Code

8. The above namad entily submils this statement for the purpose of changing its regislered office or registered agent, or both, in the Stata of Florida. | am famiiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. typed or printed name of registered agen: and utla if applcable {NOTE Regstared Agent signature required when rainstamng} DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Feeo will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TiTLE Po. T Detete TILE OcChenge [ Addition
MAME MEISNER, TODD NAME

STREETADDAESS | 102 NW 101 CT. STREET ADDRESS

GITY-ST-2ZiP GAINESVILLE, FL 32607 CITY-ST-2P

MLE 3 Delete TiLE [ Change [ Addition
NAME NAME '

SIREEY ADDRESS STREET ADDRESS

CiY-SI-2P CiTY-s1-ap

TiTiE O Detete TILE [ thange [ Addition
NAME NAME

SIREE] ADDRESS STREET ADDAESS '
CIIY-ST-2F CITY-51-7IF

TILE [ Delete THLE [ Change  [J Aodition
HAME NAME

SIREE] ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$1-7iP

fITLE O Detete TITLE [ Changs  [] Addition
NEME NAME

SIREET ADCRESS STREET ADDRESS

ClIY-§3- 2P CIfY-5T-2p

L O3 pelete IHLE {JcChange [ Adeition
NAME NAME

STREE | ADBRESS STREET ADDRESS

LATY-ST- 2P CilY-S1-21P

12. t hereby certify that the information supplied with this filing does not gualify for the exsmptions contained in Chapler 118, Florida Statules. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same legal alfect as it made under oath; that | am an olficer or director
ol the corporation of the receiver or truslee ampowerad 10 exegute this report as required by Chapter 6807, Florida Statutes; ang thal my name appears in Block 10 or Biock 114

changed, or on an attachment with an agdress, with allother ke empowered.
SIGNATURE: __ 784/, / 4 qulﬂ o138 -1

susyxmz AND TYPED OR PRINTED NAME NG OFFICER OR DIRECTOR Dayume Pnone »

/ / .




