2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000057915

1. Ently Name

AMICORP PROPERTIES, INC.

Principal Place ol Business

400 NUT TREE DR
DELAND, FL 32724

Mailing Address

400 NUT TREE DR
DELAND, FL 32724

L

FILED
Jun 13, 2007 08:00 AN
Secretary of State

NOARRER AT

05292007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-1420985 Not Applicable
‘ 5. Certilicate of Siatus Desired 0 $8.75 Adduonal

Fea Required

‘ 6. Name and Address of Current Registerad Agent

BAUER, KIRK T
223 S WOODLAND BLVD
DELAND, FL 32720

DO NOT WRITE
IN THIS SPACE

the obhgations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar wath, and accept

Sagrature, lyped or prnied namo ol registerad agent and iake il Apphcatie [NCTE: Ragstered Agonl signature 1equied when rensiatng)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

FILE NOW!!l FEE IS $150.00
Due by September 14, 2007

55.00 May Be '

Added to Fees COrpar

In accordance with s. 607.193(2)(b), F.S., the

alion did not receive the prior notice.

10.

TE

NAME

STREET ADDRESS
CITY-ST-ZIP

OFFICERS AND DIRECTORS

[

PST
TITCOMB, KENTS
400 NUT TREE DRIVE
DELAND, FI. 32724

DILE

NAME

SIREET ADDRESS
Ciry-SI-2p

TITLE

NAME

STREET ADDRESS
CrTY-§T-2P

TILE

NAME

SIREET ADORESS
CIry-51-2p

TILE

NAME

STREET ADDRESS
CITy-§1-2IP

e

‘ < NAME
SIREET ADDRESS |

‘ CiTY-SI- 2P

. T}

ok

e 30 T-BA001~014 150,90

DO NOT WRITE
IN THIS SPACE

?r MR E B

12. | hereby certify that the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida
inclicaied on this report or supplemental

changed, or on an attachment with an 4afirgss. with

SIGNATURE:

i ’ regorl is true and acgurale and ghat my signature shall nave the same legal eflect as if made under oath; that | am an oflicer or direclor
of the corporation or the receiver or trul Eﬁnpmered 10 execute this/dport as required by Chapter 607, Prorida Statutes; and that my name appears in Block 10 or Block 11 if
'

Statutes. | further certify that the information

alﬁmharhkaem wired.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER'UR DIRECTOR Data

Daytme Prong




