2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR). FILED

DOCUMENT # P04000124157 Apl‘ 16, 2007 08:00 Al
1. Bty Namo Secretary of State
THE AMESBURY COMPANY
Principal Place of Businass Mailing Addross
1412 1/2 E CONCORD STHEET PO BOX 536883
e T AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, cle. 15t MOORE CR2E034 (10/08)
Cily & Slale City & Slalo 4. FElI Numbor Applied For
81-0654582 Not Applcabio
Zie Country Zip Couniry 5. Cortificale of Slatus Dosired (] ?g'gesql’:g;’“'ona'

6. Name and Address of Curren! Ragistered Agent 7. Name and Addrass ot New Registerad Agent

Name

HILL, CYNTHIA
1412 1/2 E CONCORD STREET Slreel Address (P.O. Box Number is Not Acgeptanle)
ORLANDO FL 32803

City FL Zip Code

8. The above named ontity submits this statoment for the purpose of changing its registered office or registored agent. or both, in the State of Florida. | am familiar with, and accept
the obligabiens of regislered agent.

SIGNATURE

Swgralure, lyped or prinled name o regisiéred agent and litle * applicable. (NOTE: Regsslered Agent signature requred when reinstaling) CATE

- FILE NOW!lt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May-1, 2007 Foo Will Be $550.00 Ut
Make Check P;"/al;l_e to'Florida Department of State Trust Funa Conribution. [ Addedo Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TiE p 3 Delete me 0 _ ] Change [ Adailion
NAME GENETTI, M NAME ) po705333 y
STREET ADDRESS PO BOX 536883 SIRCET ADDRESS Uq_'..t‘ 4 l::B J 1 B Dg 1 Sﬂ x UU
CITY-SI-2IP ORLANDQ FL 32853 CITY-ST-2IP
HILE 5 O Delete TLE [l Change [ Addilien
NAML. HILL, CYNTHIA . NAME
strecT aporess | PO BOX 536883 STRECT ADDALSS
CITy-ST-2IP ORLANDO FL 32853 CITY-$1-2IP
TINE [} Detete TIE [ ¢hange  [] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
ClY-51-710 } Y- 5T TP
my [ pelere TILE [ change  [] Addition
NAME NAME
STRIET ADDRESS ' STREFT ABDRISS
CINY-S1-21P cmy-st-ap
Nme 7 Delete LU CJ Changa [ Axdilion
NAMT, NAM: o
SIRFE] ADDRESS SIREET ADDRESS :
CITY-ST- 1P ) CITY-ST- 76 '
LTS O Delete T [ change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P GITY-$1-21P

ing does not qualify for the exemplions contained in Scclion 119, Florida Stalules. | further cerulfy thal the information
d accurate and that my signatdre shall have the same 'ogal effect as if mado under oath; that | am an officer or direclor
d 10 execulo this report as requirad by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11

th all other # Powered.
Ay~ O >

QR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytrna Phona ¥

12. | hereby certity that the information supplied wilb thig
indicaled on this roport or supplemental repor is tr
of the corporation or the raceiver or truslee om,
if changed, or on an attachment with an addp

SIGNATURE:

=

SIGNATURE AND




