FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

~_— ANNUAL REPORT
DOCUMENT # P04000119990 ecretary of State
04-14-2006 90136 016 ***150.00

1. Entity Name

AM FINANCIAL, INC.

Principal Ptace of Business Mailing Address

8414 GIENVIEW (T 8414 GIENVIEW €T
ORLANDO, FL 32819 ORLANDO, FL 32819

0 00 G

04062006  No Chg-P CR2EO034 (11/05)

DO NOT WRITE IN THIS SPACE g Ropied Fo

20-2276597 Not Applicable
i $8.75 Asditiona)
5. Certificate of Status Desired (W] Fee Roquired ha

6. Name and Address of Curment Registered Agent

5043 SHADYWOOD LANE DO NOT WRITE
LAKE WALES, FL 33898 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florica, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if appiicable. (NOTE: Reglstered Agent signature required when reinslaling} DATE
9. Elaction Campaign Financing $5.00 MayBe
FILE NOWII! FEE IS $150.00 - Y
After May 1, 2006 Fee w[?| be $550.00 Trust Fund Contribution. O  Addedto Fees
40, QOFFICERS AND DIRECTORS |
TME D
NAME MACANTHONY, AUSTIN

STREET ADDRESS | 8414 GIENVIEW CT
CITY-5T-2P ORLANDO, FL 32819

TE

NAME

STREET ADDRESS
CIY-ST-2P

TITLE
NAME

e DO NOT WRITE

: IN THIS SPACE

STREEY ADDRESS
CITY-5T-21P

TRLE

NAME

STREEF ADDAESS
GATY-S5T-2P

TME

NAME

STREET ADDRESS
CIvY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal sHiect as if made under oath; that | arh an officer o dirsclor
of the corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, sith all other like empowered. IJ‘
smnmme:ﬂﬂw Bosapn Mg oo, / [cb._ Horp17 4777

SIGNAT AND TYPED CR PRINTED E OF BIGNING OFFICER OR DIRECTOR l Date Dayima Pnone #




