2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am
Secretary of State

DOCUMENT # P04000093297

1. Entity Name
AMY T.LEA, INC.

05-05-2006 90179 014 ***150.00

Principal Place of Business Mailing Address

T9-300-OERSEAS HIWY THSO0-OVERSEAS-HWY
ISLAMORABA-F—33036 ISLAMORADA-F—33036

60036337

ace of Business

V)4

r_sncanal 6 '_'

YO0 Box 267

OO R

Suite, Apt. #, eic, Suita, Apt. #, elc.

02282006 Chg-P CR2E034 (11/05)
ity & State | ity & Slate 4. FEI Number Applied For
fe.N NN A ¥\ :S NN N o\& F - 20-1378848 Not Applicable
Country Zip Country . , $8'75 Additi |
33053 ’09“)‘ \y <, m 33 0530 96'). < A 5. Cartificate of Status Desired a Foo Raquiret; onal
6. Name and Address of Current Registared Agent 7. Name and Add. of New Registered Agent

MINCEY, BILLY G

Name

O\ N\\NQQ\J

Es ergs O. BoxWoﬁ Acc le) ‘S a'
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FL |356S2

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, of ekt in the Stata of Florida. | am familiar with, and accept

the obligatiens of registared agent.

Signature, typed of printed name of ghgistfred agant and fitle i aophcable.

(NOTE: Registerad Agent signature required whan reinstating)

FILE NOW!!! FEE IS $150.
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

[0  AddedtoFees

$5.00 may Be

10, GFFICERS AND DIRECTORS 1. ACDITICNS |CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTD 7 Delete TILE " "\' () ‘3 ‘ Mcmge [ Agditi
NAME MINCEY, BILLY G NAME m kY N z ' - (=1
STREET ADDRESS | Ar30G-OYERSEASHWY STREET ADDRESS X Ao ‘7 C $463 N' G&J
CITY-5T-2P | SEAMORADE FL-53636 CITY-ST-21P TE NN N “5 F\_ 3 3053 -0 2 67

e sVD O peete TLE ay O Ghange ] Acdition
HAME MINCEY, MYRA R NAME YNiNce N “ en ce sa‘\
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TITLE 3 Dalete LE hadiah )y [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P - CITY-7- 2P _ o

TLE O belete ME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE [ pelete TLE [ change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O pelete TILE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filin

changed, or onyn attachrment with an address, with all other like empowarad.

SIGNATURE:

does nat qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalture shall have the same legal effact as il mada under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blocgoé 'grock 11t




