2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000089003 Feb 25,2008 08:00 AM
1. Enity Narms Secretary of State
TS PROPERTIES OF AMELIA ISLAND, INC.
Principal Place of Business Matling Adcress
31068 S.FLETCHER AVE. PO BOX 1586
T T Hll“ll‘ WHW "’”“m ||m ||W ||m ’l”l ‘lm ||m ||’|| ”Hll‘ ‘“ll‘
2. Pnncipal Piace of Businass - No PO. Box # - 3. Mailing Adnorogs

Suite, Apl. # e Soe At oA, e, 15t MOORE CR2E034 (10',107)

City & State City & State 4, FEI Numbel Appied For

. 59-3705209 Net Apslicable
2P Counsy &p County 5. Cenificate ol Status Desired O f{:;ﬁﬁ?g&timal
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Regiatered Agent

Mame
ggaoéghvggléﬁ-f#%oo _ . . Steet Address (P.O. Box Number s Nat Azceptable)
FERNANDINA BEACH FL 32034

City FL Zi: Cade

8. The above named antity submits this statement for the purpose of changing its reqisiered office or registared agant, or cota. in the Siate of Flonda. 1 am famiiar with, and accept
the: cidlgations of registered agent

SIGNATURE

Sgrature lyped o preved tare o e sieead tgecl andd We farpleasn {1.GTE Ragistaieg Agurl Sqnatans ~oOuriy wiel rens gl DATE

. 9. Blection Campaign Finarcing $5.00 vay e
7\ Trust Furdd Conteioution. ] Added to Fees

By
ake Check Payable to Florlda Department ol Stateg“

e, et Sher p T T T S TR e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD [J Deiete TITLE {1 Change 7 Additien
NAME TOLLISON, SAMMIE § NAME
STREET ADDRESS | 31068 S. FLETCHER AVE SIREFT ADDRESS DU
CITY-S§7- 2P FERNANDINA BEACH FL 32034 CITy-5T- 219
£ vD [ oesgle e I crange [ Additken
NAME MEESE, JUDITH A NAME :
STREET ADDRESS | 200 CAROLINA AVE.#401-A STREFT ADDRFSS
CITY-57-21 WINTER PARK FL 32789 CIFY-51-21P
TIILE STD 1 peee mee . [ Ghange 3 Addinon
THAME TOLLISON, HUGH K HAAE
STREET ACGRESS | 31068 § FLETCHER AVE ) STAFET ABDRESS
Ty ST-21° FERNANDINA BEACH FL 32034 CiTy-S1-2P
MLE [ peele nek [ Crange 3 Addilon
NAME HAME
STRELT ADDRESS STAEET ADDRLSS
CITY-ST- 2P CITY-51-21P
TITLE O De.cte TITLE ] change  [J Aaditon
MAME NAME
STREET ADDRLSS STREEF ABDRLSS
CIY=$r-gp CITY-51-2P
TITLE 3 Daipte MTLE T crange [ Aadiben
NEME HAME
STREET ADDRESS STREET ADTIRLSS
Gify-S1-2IF CIY-57-2I9

12. | hareby certity that the informatan supplisd with g Nlng doas not gualdy fur the esgrnctions contamed n Section 119, Florida Statutes | further cartify thar the information
indicated on tus report or supplerncntal report is true and accurate andg that my signature shall have the same legan eftect as if made under oath: that | am an officer or direclor
of the corporauon or the recever or tustee empowered Lo axecule this report as required by Chapter 607, Frorida Statutes: and that my name appears in Block 17 or Block 11
if changea. or on an anachment wilh an address, with all olher like empowaret.

SIGNATURE: /:// /w;LAzéw\ 7—/19'/08 (04)25/ -EFs2

& TYPED OH pPINltD NAME SISNING QFFICER OK DIRECTOR Lire Dea G P w




