2006 FOR PROFIT conponA'rlou FILED
ANNUAL REPORT (AR) Feb 10,2006 8:00 am

DOCUMENT # P01000019438 Secretary of State
1. Eniity Name
02-10-2006 90014 025 ***150.00
AAM.B.C. OF G.T.B, INC.
L]

F'rincipa-"PJace of Business Mailing Address
4401 W. HILLSBOROUGH 4401 W. HILLSBOROQUGH
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, gic. Suite, Apt. #, etc. 151t MOORE CR2E034 (10/05)

Cily & State City & State 4, FE! Number Applied For

58-3693607 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ ?g'zguﬁrdeﬂﬁunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GROVES, GEOFFEY P

4401 W HILLSBOROUGH Street Address (P.O Box Number is Not Acceplable)

TAMPA FL 33614

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clfice or registered agent. or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped o pralgd name of registerad agent and litle il apphcanie (NGQTE Reqisterad Agent signature reaurad when rensialingy DATE

FILE NOW!!'FEE 1S §150.007" - - *«
8 After May 1, 2006 Fea Will. Be $550 00
_“Make Check Payable to Flonda Department of S:ate H

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. QFFICERS AND DlHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIBRECTORS IN 11

TIE PST [ pelste TME [dchange [ Addition
NAME GROVES, GEOFFEY P NAME

STREET ADDRESS | 4401 W. HILLSBOROUGH STREET AQDRESS

CHY-ST-ZP [TAMPA FL 33614 CITY-ST- 2P

TITLE vD [ Delete TINLE [ Change [ Addition
NAME, GROVES, GEQFFEY P NAME

STREET ADDRESS | 4401 W. HILLSBOROUGH STREET ADDRESS

CITY-ST-2IP TAMPA FL 33614 CITY-57-71P

TILE ] ] Delete IMTLE S5 {B\Cnange {1 Acdition
NAME GROVES, HEID! J NAME Hein, 3 Groves

STREETADDRESS | 9310 N. ORLEANS AVE. SREETADDRESS | £ 07 Kuemgoad T

CITY-SI-ZP  [TAMPA FL 33612 cIvY -$1-2IP /);mf.a a . PFeaT

HILE O pelete THLE O cthange 3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7P

TLE O Delete e T Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADURESS

CITY-ST- 2P CITY-ST- 2P

TITLE [ selete HIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7P

12. | hereby certily that the intormaton supphied with this filing does nal quality for the exemplicns contained in Section 118, Florida Statutes. | further certify that {he information
indicated en this report or supplemental report is true and accurate and that my signalure shall have the same legat eftact as it made under gath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, oron an a ni with an address, with #!1 ciher like empowered.

SIGNATURE: (Geoteq £ Croves l/;.q/é (813) d(1-1BA%

P SERATURE ANB \:ﬂPE? bu PH‘IS?I'EQ'NAME OF SHGNING OFFICER OR DIRECTOR au Dayhime Phorna 4




