-~ FILED
'~ 2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000047684 Eat> 03-13-2006 90059 013 ***150.00

1. Enliry Name

AMELIA OCCASIONS, INC.

Principat Place of Business Mailing Addrass
11241 FORT GEORGE RD. 5142 SEA CHASE DRIVE
JACKSONVILLE, FL 32226 NO.1

AMELIA ISLAND, FL 32034

e s A

Suite, Apt. #, etc. Suite, Apl. #, elc. 02232006 Chg-P CR2E034 (11/05)
City & Slate City & Siate 4, FE}Number Applied For
01-0779357 Nat Applicable
o Country Zip Country 5. Certificate of Status Desired 0 ?eaa'gg‘lﬁf:;ﬁ"na'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
Name
BRADLEY, ROBERTM JR
1279 KINGSLEY AVENUE Street Address (P.O. Box Number is Not Acceptab_le)
SUITE 118 -
ORANGE PARK, FL 32003
City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaturs, lypad of pririad neme of registered agent and utle i appicabia (NOTE: Regisiared Agent signalura required whan renstating) DATE
FILE NOWIlI FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P U] Detote TMLE [ change [ Addition
NAME GALLAGHER, LEANA NAME
STREET ADDRESS | 5142 SE CHASE DR., NO. 1 STREET ADDRESS
GITY-ST-21P FERNANDINA BEACH, FL 32034 GITY-ST-2IP
TILE VP O petate TALE O change [ Addition
NAME GALLAGHAR, BRAD NAME
STREET ADDRESS | 5742 SEA CHASE DR., NO. 1 STREET ADDRESS
City-st1-21 FERNANDINA BEACH, FL. 32034 CITY-ST-ZP
TME [ Detete THLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 219 CITY-ST-71P
TLE 7 Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2PP
TILE O Detete TTLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
City-St-21p CITY-$T-21P
TMLE [ Detete THLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that tha information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ¥ am an officer or director
of the corporation or the receivefor trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 1G or Biock 11 if

changed, or on an attachment ith all other like empowerad.
-
3500 amts8h. 4235
¥

SIGNATURE AIND TYPED OR PRINTED NAME QF SIGNING QFFICER OH IRECTOR Date Dayumsa Phone #

SIGNATURE:




