| FILED
¢+ 2006 FOR PROFIT CORPORATION Ma 05, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P01000062261 Secretary of State
05-05-2006 90197 032 ***150.00

1. Entlty Name
AMBER LANE, INC.

Principal Place of Business Mailing Address
5111-12 BAYMEADOWS ROAD 5711-12 BAYMEADOWS ROAD
JACKSONVILLE, FL 32217 JACKSONVILLE, FL 32217
i [ ! ‘ ?; I N 1
2, Principal Piace of Business 3. Mailing Address hj | \! ” 4' f | I E \ ‘ |H
"Fm 5 - Jeunds Wegpdg "YWO K. Joes Wewg
‘tFS"“%":%AE‘ #. stc. ;,‘“% @‘C" eic. 04252008  ChgP CR2EQ34 (11/05)
City & State . City & State 4. FEI Number Applied For
Inecodyv ik, Moeiny TaciSo v iohE  eion 59-3730895 Kol Appiicable
%DJ—J’U < CWG o ;}3 20< b%’"'g . 8. Certificate of Status Desired [ E.B,'Tg 5 A[""m"“‘“
6. Namo and Address of Currert Roglatered Agent 7. Name end Address of Now Registered Agent
Nams
DIANA, YVONNE - — : _
511112 BAYMEADOWS ROAD  { vy %‘ Jowde GVE £34( | Sreet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL -32217 Ineesord e U
2200

City FL [ Zip Code

8. The above namad entity submits this staiament for the purpase of changing its registered office or registered agent, or both, in the State of Florids. | am familiar with, and accept

the obligal of registered agent.
o LUt s Yot o4

wmmﬁmdwwmmuw (NOTE: Ragi Agent gr QU )
FILE(NJHIII FEE IS $1 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2008 Fee \snisn b5°° 00 $550.00 Trust Fund Contribution, - O Addad to Feas
10, QFFICERS AND DIRECTORS X3 ADDITIONS [CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE sOT 7 Deleta TEVLE [ Change [ Additlon
HAME GOODGE, ANNE L NAME
STREET ADDRESS | 5111-12 BAYMEADOWS RD STE 12 STREET ADDRESS
CiTY-§T-2I JACKSONVILLE, FL. 32217 CiTY-ST-2P
TILE O Datete e [dchange 7] Addition
NAME RAME
STREER ADORESS STREET ADDRESS
Civy- SY-21P | CITY-ST-1
TMLE 3 peists TERLE [ change [ Addition
HAME . RAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P QY- §1-29
e O Detete ILE (Ychange [ Addition
HANE RAME
STREET ADDRESS STREET ADORESS.
CITY-S1-2P CITY-ST- 2P
THLE 7 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P Qry-St1-2P
TmE {7 petes e O change [ Additlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p Cry-5t-ap

12. | hereby certify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 118, Florida Stetutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal eflact as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; end that my name eppears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ail other like empowered

SIGNATURE: ('f//ﬁﬁvMJ F- WW Gt (04

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dota Dayurme Phone #

g



