2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Mar 28, 2007 8:00 am

DOCUMENT # P01000033802 Secretary of State
1. Entity Name B e sk ke
AMIGOS OF MARCO, INC. 03-28-2007 90004 015 150.00
Principal Place of Business Mailing Address
1000 N. COLLIERS BLVD 1000 N. COLLIERS BLVD qyuidouviv
MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1090265 Not Applicable
Zi { .
P Couniry Zp Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name ? ' ] ,e
MORRIS, TAMARA L . / Ao l LELE YV
1000 N. COLLIERS BLVD ) Street Address {P.O. Box Number is Not Acceplable}
#15 :
MARCO ISLAND, FL 34145
City FL Zip Code
8. The above name ¥ i ent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligatio
SIGNATURE. L |l
Signatura, tybed nr/ﬂmya narma Gf registerad agent and 1o it applicablo. {NOTE: Registared Agent signature requited when renstating) DATE
FILE NOW!I FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 | Trust Fund Contripution. O  Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [E’[V)ema TTLE P, . [B’Change [ Adcition
NAME MORRIA, TAMARA L NAME Mo rthe Rocio Llerene
STREET ADDRESS | 1000 N, COLLIERS BLVD STREETADDRESS | 00O A/, Cwlliyy al vd
GITY-5T-21P MARCO ISLAND, FL 34145 CIy-sT-2P Marep Tsland, Fl 3 oyl
TITE \ mﬂele TITLE V. lehange [ Addition
NAME MORRIS, DANIEL NAME Remifp Lierena
STREET ADDRESS | 1000 N. COLLIERS BLVD s aooness | qo00 af. cofleed f5Id -
CITY-ST-2P MARCO ISLAND, FL 34145 CITY-ST-2P Marep Lﬁqn,l r’{ 3 Y1)
e 7 Delete TIILE ' O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2P
TITLE [ palete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [ velete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CITY-S1-2IP
TITLE O pelete TITLE O Change ] Aagition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapler 119, Florida Stalutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mﬂx “‘Q\\WM@ Markl 0 Llerens “ﬁéu?/a? 235-397-2021

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




