2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Feb 07, 2008 8:00 am

DOCUMENT # P02000116048 Secretary of State
1. Enlity Name 02-07-2008 90023 001 ***150.00
AMERICAN IRIS, INC.
Frircipal Place ol Business Mailing Address
630 BELMONT AVE PO BOX 21892
T o Hllll“HH II){I ul““‘“ "m IMH‘“‘ Hl‘l Iml "I” |‘|I“|”||’ H ‘“’
2. Prncipal Place of Business - Mo P.G. Box 2 3. Mailing Addrass

Suite, AplL. #, eic. Suile, Apt. o, gic. 1st MOOBE CR2EC34 (10/07)

City & State City & State 4. FE! Number Appiied For

65-1162125 Not Apolicatle
an Couniry o Coentry 5. Certificate of Status Desired O S8.75 Addtionat
: T Fee Required
6. MNarne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme e

OHR, T!MOTHY C - -
630 BELMONT AVE Streer Aduress (PO Box Murmber is Not Anceptatile)

TEMPLE TERRACE FL 33617

City FL 2ip Code

8. The anove named entily subrnits ttus statement for the pursose of changing its registared olfice or registared agent, or eoth, in the Siate of Florida, | am familisr with, and accept
ihe ohiigalicns of regisiered agent.

SIGMATURE

gnauae, et o fEresd vt o sl 'hg-;merl el ke § anpicanie OTE RegisiereC AZDr smgisilans redUie s v airsiilingd DATE

-FILE NOW!1! FEE IS $150.00
N After May 1, 2008 Fee Will Be 5550.00 .
" Make Check Payable to Flcrlda Deparlment of Slate .

8. Fieciion Camoaign Finericing $5.00 May Be
Trust Furd Cenvibution, [ Added to Fees

10. OFFICERS AND DlﬁF(‘TOﬂau 11. ARDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11

153 P B 3 Decte e X Change [ 4adition

MRS WILLIAMS, WINSTON : NAME ‘<

STRZET ADDRESS | C/0 TPM OHR, 630 BELMONT AVE. : STREET ADDRESS

oiv-s1-2 | TEMPLE TERRACE FL 33617

TITLE VP ’ T3 Deete TITLE {IChange ] Aadition

HAME WILKINSON, SCOTT HaE

STREFTADDRESS (1400 S BARTON ST 429 STRFFT ADDRESS

SHY-51-21P JACKSONVILLE FL. 32204 J CHY- 51-2IF

1IFLE —tF— %e‘glf TMLE S ra ﬁCnange {3 raddition
_NME lOMA-d—— o . | i i L i)’ o

STREET ADDRESS | GSO-REHONT AVE STHEET ADORESS c./‘, 7 rm O/ L3200 55 / mn1 ey

oi-s1-2F | TAMPA Fl 33617 CIy-51-2ip 7o !"tvg( 7 A e s 3L/l 7

TEE [ Detete ArLE o [3 Change 7 Addition

VAT HAME

STREET ADDRESS ‘ STAEEF ADORESS

OITY-§T-218 CIiY-31-21P

[[}%3 [J Deiete TILE [ Change [ Addition

HAME HNEHE

STREET ADGPFSS ADDAESS

ATV 87209 CIFY- 51- 21

NTLE G peiste TALE O ohange 7 Aduition

MNAME HAME

STREET AGDRESS SIELT ADDRESS

oY - 51219 CITY- &I 21

12. | hereby certify that the informalion supched waith this filing doss nat qualify for the exarnetions contanad in Section 119, Flerda Statutes. |Huriner certity that the information
indicatad on tms report or supplermental report is true and acourale and that my signature shall have Ihe same legal eftect as if made under ozlh: What | am an officer or ditector
of the corporation or the recelver or trusige am| sred 10 execute this report 2s required by Chapler 607. Florida Statutes: and ihat iy e appaars in Block 12 o1 Block 11
it changed, or on an attachment with an address, with ail oher like empowereg,

SIGNATURE: //(//m%w é// ~— faes  Ar 01/}9//05/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR L‘J'ﬂ




