2006 FOR PROFIT CORPORATION *  Apr 27F12%gé)800 am

ANNUAL REPORT
DOCUMENT # P05000000426 ecretary of State
1, Enlity Neme 112 Hook ke
AMF PRODUCTS UNLIMITED INC. 04-11-2006 90116 018 *#7130.00
Principal Place of Business Mailing Address
205 AFTON LANE 205 AFTON LANE
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
e R OO W R
Suite. Apl. 4. etc. Suile, Aol. 1, etc. 03032006  Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Numbar Applied Fos
20~ 2686200 [ |Nirpoxate
Zp Country Zp Counity 8. Cerificate of Sistus Oesied (] ?g;‘;i Addional
&. Namas and Addrass of Current Registered Agent 7. Nems and Addrezs of New Registered Agent
i Nama
FERO, ADAMM 7
205 AFTON LANE - Suest Addrass {P.O. Box Number is Not Acceptahia)
JACKSONVILLE, Fl.i_q2259
- City FL I Zip Code

8. The above namod entity submits thia statemant for the purpose of changing its ragistared olfice of registered agent, o both, in the State of Florida. | am tamiliar with, and accepl
the obligatidhs of registere® agent.

L YA
si._s}:’mug"i?

s.pu-mumupa;konmd - agant ano Tt # [NOTE. Raguiered Agedl tslad 16k b whon rnrvalating) DATE
L ) .
FILE NOWIIl FEE.I3°$150.00 8. Elecion Campaign Financing $5.00 Moy Bo
Aftor Moy 1, 2008 Fee will be $550.00 Trust Fund Contribution, D AddodioFees
10, OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Detete TNE Dcrange [ Adotion
NAME FERQ, ADAM M HAME
STREET ADORESS | 205 ALTON LANE STREET ADORESS
CHY.S1-2P JACKSONVILLE, FL 32258 CrY-S1-2P
TINE ' O Deletn ne CIcnange [ Adowen
NAME L1
STREET ADORESS $IREE) ADGAESS
cimy-5T- 2P eiTY-51- 09
mE O Ceies une Dcname [ segitien
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY. S1- P CiTY-81-00
e O et e [ crange [ aagien
NAME HAME
STREET ADORESS STREET ADOAESS
CITY.Si- 7P Crry-S1-BP
e 7 peete T Ccrenge [ acoition
NAME NAME
STREET ADDRESS STREEF ADORESS
cmy-st-0p Ciry-51- P
g O detete e Otrange [ Aacann
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-$7-2F

12. | hereby certily tha the infarmation supplied with this liling does not gualily lor the exemplions conlained in Chapier 119, Floy‘\da Statutes. | turther cedily ihat the nluimation
indicated on this repon or supplamanial repont is trua and eccwrata and that my signature shgll have the same legal effect as if made undes oath; 1hal | am an ofticer or diractor
of Ihe corposation or the receive! o e empowered 10 execute this repor a3 requised by Chapter 607, Florida Statutas: and thal my name appears in Biock 10 or Block 11 ¢
changed, of O BN attachment wil dress, with &ll other ke gmpowered.

SIGNATURE: 210 7706

OR PRINTED NAKT DF SIGNNG OFFIGER OR CIRECTOR

Dayeny Pocre »




