2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # P03000046268

1. Entity Namae
AMELIA ISLAND RESALES REALTY INC

ecretary of State

04-14-2006 90145 028 ***150.00

Principal Place of Business

2382 SADLER ROAD

Maiiing Address

2382 SADLER ROAD

SUITE1
FERNANDINA BEACH, FL 32034  US

SUITE 1
FERNANDINA BEACH, FL 32034  US

NIRRT AR CRER

2, Principal Place of Business 3. Mailing Address
5548 lst Coast Highway 5548 lst Coast Highway

Suite, Apt. #, etc, Suite, Apl. #, etc.

04102006 Chg-P CR2E034 (11/05)

Suite 100 Suite 100

Cily & State City & Stata 4, FEI Number Applied For
Amelia Island, FL Amelia Island, FL 87-0715243 Nat Applicable

Zip Country Zip Counlry . . $8.75 Additional

12034 USA 32034 USA 5. Certificate of Status Desirad O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REECE, DALE S PRES

2382 SADLER ROAD

SUITE 1

FERNANDINA BEACH, FLL 32034

Street Address (P.0. Box Number is Not Acceptable)

lst Coast Highway

Suite 100

City

Amelia Island

FL | 385

8. The above named entity submils this statement for the purpose af changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. typed o printed name of regrtaced agen and ttke if applicanis.

[NOTE; Registered Agent signature requirgg wnan revstatng )

DATE

FILE NOWII FEE IS s150.oo/
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PRES 3 Delete TLE P/D i Change [ Addition
NAME REECE, DALE S PRES NAME

STREEN ADDRESS | 2382 SADLER ROAD SUITE 1 smeeraooress | 0548 1st Coast Highway, Suite 100
oTy-s-aF | FERNANDINA BEACH, FL. 32034 cITY-51-21P Amelia Island, FL 32034

e 73 Delete 3 Tl Change [ Acdilion
NAME NAME

STREET ADDRESS STREEF ADORESS

CITY-ST-21P CITY-$T-2P

TLE [ Delete TILE [ cChange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-51-ZiP CITY-ST-2P

TME [ Delete TILE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

THiLE [ oelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITE O Delete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- sT.21p CITY-ST-21P

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or trustea empowered ta executa this r

does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further cartify thal the infermation
indicated on this report o supplermental report is true ang accurate and that my signature shall hava the same legal efleci as il made under oath: that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with her like empawered.
SIGNATURE: /9@2,;4 Dale S. Reece

904-277-4365

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Daytirme Fhone ¥




