FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000017996 04-27-2007 90217 003 ***150.00
1. Entity Name
AMBLEY CORP.
Principal Place of Business Mailing Address Q“U Quuvr -~
3824 HICKORY LANE 3824 HICKORY LANE .
ST. AUGUSTINE, FL 32086 ST. AUGUSTINE, FL 32086 ) o
R LT
Suite, Apt. #, elc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0643918 Not Applicable
Zip Country i Country s. Certificate of Status Desired O ?g'zg‘::s:;ﬁo"a'
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
PARSONS, MARK E -
3149 NORTH PONCE DE LECN BLVD., STE. 9 Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE, FL 32084
City FL ‘ Zip Code

8. The above namad anlity submits this statement lor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
tha gbligations of registered agent.

SIGNATURE
Signatufp, j\dped or orinted name of registered agent and tile ! apphcable (NOTE' Regisiered Agent signalure required when reinsiating) DATE
; 5
FILE NOW;" FEE IS $150.00 9. Election Carnpaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Detete TNE [ Change [ Addition
NAME DEPREY, ALLEN M NAME
STREET ADDRESS | 3824 HICKORY LANE STREET ADDRESS
CITY-§1-2IP ST. AUGUSTINE, FL 32086 CITY-S1.2IP
TTLE D 7 Defete TILE [ Change (3 Addition
HAME DEPREY, MARILYN NAME
SIREET ADDRESS | 3824 HICKORY LANE STREET ADORESS
CITY-ST-21P ST. AUGUSTINE, FL 32086 CITY-51- 219
TITLE [ Delete TLE {0 Change [ Additin
NAME NAME :
STREET ADGRESS STREFT ANDRESS
CHY-ST-21P CITY-Si-21P
{IILE ) pelete TITLE O change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADDRESS
ATy -ST-21IP CITY-5-2IP
TALE O Delete TITLE [ change  [J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY - 51-21P
TITLE O belere TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CiTe-s1-21°

12. | hereby certify that the information suppligd with this filing de S 701 qualify for the examptions contained in Chapter 119, Florida Statutes. | further certiy thal the informalion
indicaled on this report or supplementaleBian is true gnd agetirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefv oe i c} as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Bleek 11 if

changed, or on an attachment -.
SIGNATURE: Al 9%{10 DE/ LB Say-0]




