FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P02000006108

1. Entity Name

AMELIA ISLAND RESTAURANT [I, INC,

Principal Place ol Business Mailing Acdrass
80 AMELIA VILLAGE CIR POST OFFICE BOX 1947
FERNANDINA BEACH, FL 32034 AMELIA ISLAND, FL 32035

MG AR R U

04212008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE py==yry. Aopiod o

02-0542902 Nat Applicable

$8.75 Additional

5. Cenilicate af Status Desired O Fee Raquired

8. Nama and Address of Currant Reglsterad Agont

s
fs s

FISHER, ROBERT P “ | VD~O i\IOT WRITE

1935 SYCAMORE LANE

AMELIA ISLAND, FL 32034 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its regisierad affice or regisierad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature. typed or printad nama of registered agent and Litle il apphGathe. (NOTE: Ragrstarad Agent signature fequlred when renstating) DATE

L 2w
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be - QUQUUU?4°354 " 150. 00
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Coniribution. O Addad to Fees Daf"da; DB*SDDE‘PUI 1 5 .

10. OFFICERS AND DIRECTORS |
TMLE PD
NAME FISHER, ROBERT P

SIREETADDRESS | 1935 SYCAMORE LANE
CIfY-ST-2IP AMELIA ISLAND, FL 32034

TTLE VD

NAME SIMPSON, BRYAN
STREETADDRESS | 1061 RIVERSIDE AVENUE
CITY-ST-2IP JACKSONVILLE, FL 32204

TIILE VSTD
NAME CARTER, C. BRETT

SIREET ADDRESS | 1935 SYCAMORE LANE
CITY-51-7P AMELIA ISLAND, FL 32034 Do NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

T
NAME

STREET ADDAESS
CITY-ST- 2P X . . . e e

TILE

NAME

STREET ADDRESS
CIry-ST-2IP

12. | haraby cerlilK that the informalion supplied with this filing doas not qualify for the exemptions containad in Chapter 119, Florida Staiutas, 7 further certity that tha information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an oflicer or director
of tha corporation or the recerver or trustes empowered 1o executa this report as requred by Chapter 607, Flonda Statutes; and that my nama appears in Block 10 or Block 11f
changed, or cn an attachment wilh an address, with all other like empowered.

SIGNATURE: @ PREesToEnT ‘—I/ 18’}’08 Q2o ~( 185

SIGNATURE AN| PED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytwma Pronse »

ROREet ¢. €TsHER




