FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

— ANNUAL REPORT Secretary of State

DOCUMENT # P03000046268 05-09-2007 90099 049 ***150.00
1. Entity Name
AMELIA ISLAND RESALES REALTY INC
Puncipal Place of Business Mailing Address e
5548 15T COAST HWY 5548 15T COAST HWY
SUITE 100 SUITE 100
AMELIA ISLAND, FL 32034 S AMELIA ISLAND, FL 32034  US
R RO AW A

Suite, Apt. #, etc. Suite, Apt. #, elc. 03102007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

87-0715243 Not Applicable
Zip Counlry Zip Couniry 5. Cerlilicate of Status Desired (] Eeae'gfq;:’:‘;‘m"a'
6. Name and Addrass of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name
REEC, DALE S PRES s A]r:j)dale(Pg.B Rl\leege' Not A table)
treet ress {(P.0. Box Number is Not Acceptable
g?fﬁ-g iEOCOAST HWY 5548 1st Coast Highway
FERNANDINA BEACH, FL 32034 Suite 100
City Zip Cod
Amelia Island FL | ' 26%4

8. The above named enlity submils this slatement for the purpose of changing its registered cffice of registered agent, or both, in the State of Florida. | am familiar with, and accent
ihe obligaiions of registered agent.,

-

SIGNATURE :
« Synators, yped of panled namis of agislerad agenl and (e it apolicable. {NOTE. Registered Agenl signalure ragutad when rei g DATE
FILE NOWI! FEE IS 5150-00‘/ 9. Election Campasgn Ernancing 0 $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ILE PD ] Detete e [J change ] Addition
HAME. REECE, DALE S PRES NAME
STHLLI ADDALSS | 5548 18T COAST HWY SUITE 100 STRCET ADDRESS
LiY-Si A FERNANDINA BEACH, FL 32034 CiIy-s1-21P
nLE 1 delete TIILE [ Change [T Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-§7- 2P
nnLE ) O Deete LE [ change [ Additicn
NAME NAME
SIRELT ADLRLSS STRCE ADDRESS
CITy-51-29 CITY-§1- 2P
HILE O elete TITLE {]change 7 Aodition
NAML NAML
STAEET ADDRESS STREET ADDRESS
CiTY §3-2Ip CITY-§1-2IF
TiIE (1 vetete TILE O change [ Addition
MAME NAME
SIRLE AUDRLSS STREET ADDRESS
GITY-S1- 21 CiY-S1-2Ip
e [ peiete TILE [ change [ Addition
HAME NAME
STALET ADDRESS STREET ADORESS
CITY ST-2P CITY-51-ZiP

12. } hereoy certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihg corporation o the receiver or Irustea empowered to execute this report 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 all other like empowered.

SIGNATURE: Lm Dale S. Reece v 3/4/4 7 904-491-6686
1GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Datb T L[ M Baytma Phone £




