. FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P02000006108 04-27-2007 90190 008 ***150,00

1. Entity Name
AMELIA ISLAND RESTAURANT I, INC.

Principal Place of Business Mailing Address 4 0 0 85 B 1 U

~POSTOFFICEBOXTIAT POST OFFICE BOX 1947
AMELIA ISLAND, FL 32635~ AMELIA ISLAND, FL 32035

_ﬁiﬂm;lig-ﬁhllase_ Circle _
Suite, Apt. ¥, gic Suite, Apt. #, 8lc. 04092007 Chg-P CRIE034 {12/06)
City & Slate City & State 4. FEi Number Applied For

02-0542902 Not Applicable
aw Gounry 2 Counly 5. Cortilicate ol Slatus Desirod M $8.75 Additicnal
3203‘-{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Nama
FISHER, ROBERT P
1935 SYCAMORE LANE Sreet Address (P.O Box Number is Not Acceplable)
AMELIA ISLAND, FL 32034

City FL | Zip Code

8. The abova named anlity submils this staternent lor the purpose of changing ils registered ollice or regislerad agent, or hoth, in lhe State of Flonda. | am familiar with, and aceept
the ohligations ol registered agent.
L

B

SIGNATURE -
Sgraive, typedd or ganzea raime of reuisiened agent ara utle f apph.acie (NOTE Reqstored Agent Sigraiufe .z wmwen ensial D) LATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN i1
IITLE PD [] Delete TITEE D enange [ Addion
AR FISHER, ROBERT P NAME
SIREET ADDKESS | 1935 SYCAMORE LANE STREET ALDRESS
[ELLERTRE AMELIA ISLAND, FL 32034 ciy st ap
[HH VD O pelete TRLE CJ Change  [] Addibion
NAME SIMPSON, BRYAN HAME
SIREE] ADDRESS | 1061 RIVERSIDE AVENUE STREET ALDRESS
Y 81 A JACKSONVILLE, FL 32204 CITY- ST 2P
TILE VSTD ) etete 1TLE 7] Change (] Addition
NANE CARTER, C. BRETT HAME
SlHERT AOURESS | 1935 SYCAMORE LANE SIAEET ADDRESS
Sy sl AMELIA ISLAND, FL 32034 CHY S0 ap
HTLE . [ oelete TilLE [ Chaoge T Addition
HAME o RAME
SIREEE ADOIRESS ‘ STREET ADDRESS
CIY ST-4p cny S1ap
THLE o O pelata e [ Change (] Agdilion
NAME o NAME
STREET ADDRESS STREET ADDRESS
cHY ST /P CirY-S1. 419
13 kN O Celee TITLE Ol change [ Addition
1AME NamE
STASET ADDRESS STREET ADDRESS
CITY - ST-2iP CIry-St- 2P

12, | hereby ceorlity that the information supplied with Lhis tiling does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the informaton
indicated on this reporl or supplemental report is true and accurate and that my signature shall have Ihe same legal effect as it made unger oath; that | am an officer G diracior
of (he corporation o (he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas, and that my name appears n Block 10 or Block 11
changed, or on an auacnar with agaaddrass, wilh all other like empowered.

Pogert ¢ _easiet 4[90/0'4 Q04 -J6[-el¥S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFIGER OR DIREGTCR [SE] Dlaylres Phgee #

SIGNATURE:




