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

ANNUAL REPORT Secretary of State

DOCUMENT # P03000050630 03.09.2007 90120 001 ***450,00
1. Entity Name
AMDOR VERO BEACH, INC.
Principal Place of Business Mailing Address
28000 SPANISH WELLS BLVD 28000 SPANISH WELLS BLVD
BONITA SPRINGS, FL 34135 US BONITA SPRINGS, FL 34135 S
R LR EA R IR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0028247 Not Applicable
Ze Country Zip Country 5. Certificate of Status Desirec O ?8'75 A_ddiﬁonal
ee Required
6. Name and Address of Current Registorod Agont 7. Name and Address of New Registered Agent
Name g/ D
PMBURN, JAMES W Street Adg 0/(;:;) N IEKQN,? 1able)
28000 SPANISH WELLS BLVD reel ress (P.O. Box Number is NotAcceptable
BONITA SPRINGS, FL 34135 I8l hirealer Dre

Y fohn Beach Coedens FL 1 ™FEe

8. The above nageEy entity submiits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligati @ egitersd agent
SIGNATURE "
Wm, Iypod of printed nave of regrsterad agent and e if applcabie (NGTE: Regrstered Agent signawure required when reinsratiog) DATE
74
FILE NOWIII FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. {1 AddedtoFees
10. OFFICERS AND DiRECTORS 1, ADDITIONS/CHANGES TO OFFiCERS AND DIREGTORS IN 11
e D O Delete TME fa) B Change [ Addition
e AMBURN, JAMES v John Boran
STAEET ADDRESS | 28000 SPANISH WELLS BLVD STREET ADDRESS ,E(, Thornator 49,:;/;,
cv-s-zp | BONITA SPRINGS, FL 34135 ainv-st-zp Lo Beach (orlens 7 3348
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § crv-s-zw
TITLE [ Deiete I TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2F CIFY-ST-71P
TITLE O oelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Delete TITLE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TME O oelete MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP

12. | hereby certify that the information supplied with this iilir:\g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an att enipwith an address, with al other like empowered.

SIGNATURE:

SIGNATURE ANTTYPED OR PRAVTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Prione #




