FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000001652 02-05-2007 90109 032 ***150.00
1. Entity Name
AMOND & ORAM, P.A.
Principal Place of Business Mailing Address 800 1 z 0 87
314 SOUTH BAYLEN STREET 314 SQUTH BAYLEN STREET
SUFE 112 SUITE112
PENSACOLA, FL 32501  US PENSACOLA, FL 32501  US X
S RGN CRTA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-2098224 Nat Applicable
ap Country Zip Country 5. Cerlificate of Status Desired | ?i‘;:]&f:{;ﬁo"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
AMOND, ELIZABETH A
314 SOUTH BAYLEN STREET Street Addrass (P.O. Box Number is Not Acceptable)
SUITE 112
PENSACOLA, FL. 32501
City FL J Zip Code

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

SIGNATURE
Signa}ure: yped or printed name of "eqistared agent and iitle ¥ applicable {NOTE Registered Agent signature required when reinstating} DATE
FILE NOWIl FEE IS $150.00 9. Election Campa:gn F'inancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 114
THLE SH 3 Dalele TITLE [ Change [ Addition
NAME AMOND, ELIZABETH A NAME
STREET ADDRESS | 314 SOUTH BAYLEN STREET, SUITE 112 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32501 CITY-5T-ZIP
TILE SH T Dalete TITLE [ Change (] Addition
NAKE ORAM, ALBERT F NAME
STREET ADDRESS | 314 SOUTH BAYLEN STREET, SUITE 112 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32501 CIry-$1-21P
TITLE [ Dajete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Detets TILE ] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P BITY-ST-7IP
TITLE 7 Delate TITLE [ Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST. 2P
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this report or supplemenlal report is true and accurate and that my signature shall have the sams iegal sifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.

SIGNATURE: QQH/]M 550 437-7048

SIGNATURE AND TYPETCT PRINTED NAME DFSIGNIﬂG QFFICER OLMECTOR Date Daytime Phone #




