FILED
S T ANNUAL REPORT T " Apr 26, 2006 8:00 am

DOCUMENT # P02000017996 ecretary of State
1. Entity Name _ _ o0 e ok
AMBLEY CORP. 04-26-2006 90217 027 150.00
Principal Place of Business Mailing Address
3824 HICKORY LANE 3824 HICKORY LANE ”
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086
A v SR GE IR T
Suite, Apt. #, etc. Suite, Apt. #, eic. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
010643918 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired (| gg‘gg:\if:;ﬁc’nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent [
Name
PARSONS, MARK E
3149 NORTH PONCE DE LEON BLVD., STE. 9 Street Address {(P.O. Box Numpber is Not Acceptable)
ST. AUGUSTINE, FL 32084
o City FL Zip Code

8. The above nan’i.éd'éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of Tegistered agent.

w0

SIGNATURE :
Sinqn_a_lue‘ yped of pintad nama of tegistered agent and tte if apphcabla, {NQTE: Ragistared Agent signature required when reinstating) DATE
L P . . . .
FILE NOWII! FEE IS $150.00 9. Election Campalgn anancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 velete THLE [JChange  [] Addition
NAME DEPREY, ALLEN M NAME
SIREET ADDRESS | 3824 HICKORY LANE STREEY ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FL 32086 CITY-ST-2IP
e D [ Detete TITLE [ Change  [] Addition
NAME DEPREY, MARILYN NAME
STREETADDRESS | 3824 HICKORY LANE STREET ADDRESS
CITY-ST-2P ST. AUGUSTINE, FL 32086 CHTY-ST-ZIP
TILE O petere HTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TINLE O Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-S7-2IP
TITLE 3 Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-7IP
TINE 1 Delete TLE [ Change [ Adelition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP
12. | hereby certity that the mformation s Sa-th -t fili FSgwality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn

Umy signature shall have the same legal effect as if made under oath; that | am an officer or director
prequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

Y-H 06

HRECTOR Dala Daytima Phona ¥




