- FILED

2007 FOR PROFIT CORPORATION Apr 19,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P03000086504

1. Entity Nama
A & M COLLECTIBLES, INC.

Principal Place of Business Mailing Address
4526 CARLETON GOLF DR 4526 CARLETON GOLF DR
LAKE WORTH, FL 33467 LAKE WORTH, FL. 33467

R

01162007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE = [rore

. 30-0195031 Not Applicable

' T e e G T . ] $8.75 Additional

5. Certificate of Status Desirad Fee Raquired

6. Name and Address of Currant Registerad Agent

fsggEcNAEéf#gN GOLF DR Do NOT WRITE
LAKE WORTH, FL 33467 . |N THIS SPACE

8. The abova named enlity submits this statement lor the purpose of changing its registered affice or registered agent, or both, in the Siate of Florida. 1am 1amiliar with, and accept
tha ohligations of registerad agent,

SIGNATURE

Signature, typad or prmle’cl_tlamdmgwfsre'd‘aqanr amu:len\l:pphcame (NOTE: Regualered Ageni signature required whon reinstating) DATE
. FILE NOWIll FEE IS $150.00 9. Llection Campaign F.mancrng $5.00 May Be
Aftor May 1, 2007 Feo will be $550.00 rust Fund Contnbution. O  Added to Fees
~10, OFFICERS AND DIRECTORS i T . \
ME T |-PED e T T . Cea

NAME GREENE, ALAN : S '
STREET ADDRESS | 4526 CARLETON GOLF DR o
CITY-ST-2IP LAKE WORTH, FL. 334567

TITLE vTD : e ' L .
NAME SCHWEIGER, MICHAEL C ' e :
STREET ADDRESS | 4138 LAUREL ESTATES WAY
City-8T-2p LAKE WORTH, FL 33467

TITLE m et T :‘ T T

NAME

o :_ . DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

~~ INTHIS SPACE

TILE

NAME ' T e
SIREET ADDAESS : A 11 M RN g

1? 12
Y- S7- 2P L . o : ]:]4.; 117.fﬂ?~‘jf!:35‘~132[! 150,00

TTE ' ’
NAME o L.

STREET ADDRESS oL B
CITY-5T-21P e N

'

12. | hereby certify lhat the information supplied with this filing does not quakfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this raport oy supplamantal repeyt is true and accysale and that my signature shall have the same lagal effact as it mada under oath; that | am an officer or director
of the carporation or the feceiver or Irusiee edjpowerad 10 g, ta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Black 11 if
changed, or on an attac)imant with an addrass, with all o o Ampowarad,

SIGNATURE:

G0, {/ ?—Z/o N Sel-W49-0666

OF S8IGNING OFFICEI)ID(NECTDR Dala Daytime Phore ¥

BIGNATURE AND TYPED OR M

[4




