- FILED

May 01, 2006 8:00 am
2006 FOR FROFIT CORFORATION Secretary of State

05-01-2006 90410 028 ***150.00
DOCUMENT # P04000149789
1. Enlity Name
A& JSTAMTILE, INC.
IR YA

Principa! Place of Business Mailing Address .
210 CYPRESS RD 20 CYPRESS RD
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
e s AN O

Suite, Apl. #. elc. Suite, Apl. #. etc. 04062006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

20-1853902 Not Applicable
ap Country Zip Eountry 5. Certificate ol Status Desired ] Eg'gesql_’:f::ic’"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STAM, AMANDA
210 CYPRESS RD Street Address {P.O. Box Number is Not Acceptable)

ST AUGUSTINE, FL 32086

City FL l Zip Code

8. Tha above namad entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligalions of regislered agenl.

SIGNATURE
Sigralure, lyped o prnted name of regpslered agent and titie ! applicaie (HOTE: Registorau Agenl signatuie requrred wham remstaing] DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. E QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PT . [ pelete TILE [0 change [T Addilion
NAME STAM, JAMES NAME
SIREET ADDRESS | 210 CYPRESS RD STREET ADDRESS
CITY-ST1-21IP ST AUGUSTINE, FL 32086 CITY-S1-21P
(113 Vs T 3 peiere TILE [ Change [T Addilion
HAME STAM, AMANDA NAME
STREET ADDRESS | 210 CYPRESS RD B SIREET ADDRLSS
CITY-51-21P ST AUGUSTINE, FL 32086 CITY-§1-21P
TITLE " ] petele TITLE ) Change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2p CITY-S1- 419
ML [ pelete e [ Change {3 Additien
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
NALE T Delete THLE [ Change [ Addilion
HAME NAME
STREET ADURESS STREET ADDRESS
CHY-ST-2IP cire-S1-2p
HTLE O Delete THLE (O Change (3 Addilion
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-ST-2IR CITY-S1-2IP

12. | hereby cerlily that the iniormation supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Siatutes. | further cerlify thal the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of tha corporalion or the receiver o, trusles empowared 10 execute this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11t

2, 5%, with all other like empowerad.

Amanda Stam 4//2;&%7& 9oy 794030

D TYAED ORMENTED NAME OF SIGNING OFFICER OR GIREGTOR Daytune Prone #




