. FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000114929 04-04-2008 90010 024 ***150.00
1. Entity Name
LE CLOS OF AMELIA ISLAND, INC.
Principal Place of Business Mailing Address q 0 05 3 4 U d
20 SOUTH 2ND STREET 20 SOUTH 2ND STREET :
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
e (AN EAELR A AR RAEAR O
Suite, Apt. #, etc. Suite, Apt, #, atc. 03242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3688092 Not Applicable
Zip Country Zip Couniry . i $8.75 Addiionat
5. Certificate of Status Desired a Fee Requir ec;“"""
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agoent -

Name

EWING, KATHERINE

20 SOUTH 2ND STREET Street Address (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida, | am familiar with, and accep:
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and htle i applicable. (NCOTE: Regsiered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE D [ elete TMLE [ Change [ Additicn
NAME EWING, KATHERINE NAME
STREET ADORESS | 20 S 2ND STREET STREET ADDRESS
CITY-ST-2P FERNANDINA BEACH, FL 32034 Ciy-§T-2IP
TINE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TITLE [ cCmnge £ Aadition
NAME NAME - = T -
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-3T-2P
TIILE 3 Detete THLE . [Ochange {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE O Datale TIMLE [] Change  E_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-SI-2IP
e O oelete TME ' (O Change [ Andilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-ST-2P

12. 'haraby certify that the intgrmation supplied with
indicated on this report or §upplernentgl report igftrus d
of the corporation or the redeiver or 1Astea emppwaers
changed. or on an attach, with #naddredg, pith a

SIGNATURE:

ing does nct qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha sama legal ffect as if mada under oath; that | am an officer or diractor
d © execute this report as required by Chaptar 607, Florida Statutes: and that my name apgears in Block 10 or Block 31 if

| 3-2-0¥% Qoﬂa@ 559

S Daytwd Prone »

2

SIGNATURE AND TYPED OR PR‘TED NAME OF SIGKING OFFICER OR DIRECTCR

X




