2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000017996
AMBLEY GORP.

Apr 28,2005 08:00 AM
Secretary of State

)  Mailing Address

3824 HICKORY LANE
ST. AUGUSTINE, FL 32086

Principal Place of Business

3824 HICKORY LANE
ST. AUGUSTINE, FL 32086

DO NOT WRITE IN THIS SPACE

= [T AR RN

01132005 No Chg-P GR2E034 (10/03)
4, FEI Number Applied For
01-06438918 Not Applicable

0 $8.75 Additional

5. Certifi it i
Centificate of Status Desired Fee Required

6. Nama and Addross of Current Regiafered Agent

Sy T

PARSONS, MARK E
3149 NORTH PONCE DE LEON BLVD,, STE. 9
ST, AUGUSTINE, FL 32084

e

" DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement fo:rThe purpose of changing 115 registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE, —_— e —
Signature, typad or primed nama of registersd agent and (1'e i applicabla

T[NOTE Plegistered Agant sfgnaturg requined when reinstating) =

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be D000 TRS

Added to Fees

10. OFFICERS AND BIRECTORS I

047/ 2BA05-80015-009 150,50

Taagt: 2o 3

P o g

D

DEPREY, ALLEN M

3824 HICKORY LANE

ST, AUGUSTINE, FL 32086

T

NAME

STREET ADDRESS
CTY-ST-2P

D

DEPREY, MARILYN

3824 HICKORY LANE

ST. AUGUSTINE, FL 32086

TME

HAME

STREET ADDRESS
LY. sT-2P

e

NAME

STREET ADDRESS
Cry-8r-20P

DO NOT WRITE

THLE

NAME

STREET ADORESS
LITY -8T-2P

~ 'INTHIS SPACE

TME

NAME

STREET ADDRESS
LY. 57-2P

TILE

RAME

STRECT ADDRESS
Ciry.sT-2P

12. | hereby certify that the information supplied with this ﬁﬁné;
indicated on this report or supplamental raport is true an

changed, or on an attaghment with an address, with all other like empowered,

SIGNATUR

does nat guaiily Tor the exemption s1ated in Section 119.07(3)(0). Florida Statutes. | further certify that the information
accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver of tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i




