FILED

Apr 27,2006 8:00 am
a1 e ccrefary of State

DOCUMENT # P03000019179 04-27-2006 90159 038 ***150.00

1. Entily Name

AMI VACATION HOMES, INC.

Principal Place of Business Mailing Address q “_0 GS “ BS

905 AVE L SE 905 AVE L SE ' ’
WINTER HAVEN, F. 33880 WINTER HAVEN, FL 33880 |
T v 0RO
Suite, Apt. #, eic. Suite, Apt. ¢, elc. 04182006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEIl Number Applied For
02-0680694 Not Applicable
Zip Country Zio Sountry 5. Certilicate of Status Desired O Ei';:n’:g;ﬁmna'
,B. Name and Address of Current Reglstered Agent 7. Narmne and Address of New Registered Agent
. Name
GOVONI, HARBING & ASSOCIATES, INC. -
505 AVE A Nﬂfl_'-i_STE 102 Street Address (P.O. Box Number is Not Acceptabla)
WINTER HAYEN, FL 33881
.5: City FL | Zip Code

8. The above named entily submits this statemant lor the purpose of changing its regisiered office or ragislered agent. or botn, in the State of Florida. 1 am familiar with, and accept
the ohligaliong?g';egis:erec agent.

S
SIGNATURE %
R Sigaatis ped o printed name of rerpsterad agent and Hitle if apphcable {HOTE Regrstered Agent $0ndiure required when reinstatng) DATE

FILE NOWIHL FEE IS $150.00 8. Elaciion Campaign Financing $5.00 may Be
After May 1, 29'05 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
k)
10. ! OFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ oetete TITE [ chenge  [J Addition
NAME SHROPSHIRE, AMANDA NAME
STREET ADDAESS | 905 AVE L SE STREET ADDRESS
Cliv.si-2p WINTER HAVEN, FL 33880 €iny-sI-zip
e O pelete TITLE [3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-51-2P CITY-57-2P
it ] Delete 1113 [CFChange [ Addition
NAME NAME
STREET ADDRESS STREEL ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 1 petete TITLE [J Change [ Addition
NAME HAME
SIREE] ADDRESS STREET ADDRESS
CITy-$1-21P CiTY-ST-2IP
Tme 7 pelete THLE (] Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST- 2P CITY-§T- 2P
mMLE [ delete MLE [ Chenge ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hersby certity that the information supplied with this filing does not quaiily for the exemptions conlained in Chapter 119, Florida Statutes. | furlher certify that the infarmaticn
indicated an this report or supplemental report is trus and accurate 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 receiver or truslee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attaenment with an eddress, with all other (ke empowesed.
SIGNATURE: LAl Armana S hops hire L%w/ % .3%3 &S

T




