FILED
Jun 06, 2005 8:00 am
Secretary of State

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000062261 ) 06-06-2005 90003 028 ***150.00
1. Entity Name
AMBER LANE, INC.
Principal Place of Business Mailing Address URVA
5111-12 BAYMEADOWS ROAD 5111-12 BAYMEADOWS RCAD
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
T s e I FAREROEL AR
5111 1> Loarmenpeas BD S 1f/ 42 By menpiss A
Suite. Apt. #, etc. [ Suite, Apt. #, elc. 05082005 Chg-P CR2E034 (10/03)
City & State City & Staie R 4. FE! Number Applied For
Ber o il 2 TR SO S He Pl 59-3730895 Not Appicanis
Zip} 2.2 / -? Co;}yﬂ' }Dz p) ,7 io/i;}ré_ 5. Certificate of Status Desired O ?g.;g]lﬁféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
o - . —- - |-Name -
DIANA, YVONNE

5111-12 BAYMEADOWS ROAD Street Address (P.C. Box Nurnber is Not Acceptable)

JACKSONVILLE, FL 32217

City

FL | Zip Coce

8. The above named entity submits this statement for the purpose orf_changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the oblgat(icyregistered agent. /
SIGNATURE MYW W S 0

Sigﬂhﬁl{peﬂ or printed name of registerad agent and :lte if applicable (NOTE: Registered Agent signaiute required when reinstating) DATE
FILE MOW!l FEE IS $550.00 8. Election Campaign Financing $5.00 MayBe
Due September 7, 2005 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE sDT [ velete TMLE [J Change  [C] Addition
NAME GOGODGE, ANNE L NAME
STREET ADDRESS | 5111-12 BAYMEADOWS RD STE 12 STREET ADDRESS
CITY-ST-2i8 JACKSONVILLE, FL 32217 CITY-8T-2IP
MLE 73 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2r. | - o - = = -=  =Ransstgp—=- - T - -— - T - - h -
LE O Delete THLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O velete TTLE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-8T-ZIP
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach@with an address, with all other like empowered,

SIGNATURE: /

sncﬂx‘nf:, AND TYPED OFf PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phare #

/]




