FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000015379 04-10-2006 90306 023 ***1 58.75
1. Entity Nama
AMANDA RIDDLE INC
Principal Place of Business Maliing Address
5827 LOUISVILLE AVE 5827 LOLISVILLE AVE
PENSACOLA, FL 32526 PENSACOLA, FL 32526 B n 02 4 654
e s UV AU D WO RAD MR TR
Suite, Apt. #, etc. Suite, Apt, #, eic. 03242006 Chg-P CR2E034 {11/05)
City & State City & State 4, umber Applied For
- QQE:) l‘-’ aq' Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired Eigesq Additional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
HICKEY, RAYMOND G
913 GULF BREEZE PKWY Street Address (P.O. Box Number is Not Acceplable}
STES
913 GULF BREEZE, FL 32561
City FL | Zip Code

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

SIGNATURE
Signature, typec or printad name of regisiered agent and Tie if applicable. {NOTE: Pegistered Agent signature roquired when reinsialng) DATE
; FILE NOWI!! FEE IS s15°.oo 9. Election Campaign Financing ss_oo May Be
‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me . - [PS [ peete THLE []change [ Addition
RAME RIDDLE, AMANDA NAME
STREET ADDRESS | 5827 LOUISVILLE AVE. STREET ADDRESS
CITY-ST-21P PENSACOLA, FL 32526 CTyY-ST-2P
TIILE 1 Delete TLE [ Change [ Aadition
HAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§7-2IP CTY-8T-7IP
TLE O pelete TimLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CAY-S1-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CHY-55-7P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P Cily-8T-21P
TMEe O pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS . : STREET ADDRESS
cny-s7-zf” | oot - ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementaf repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee smpowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attacment with an, address, with all other like empowered.

SIGNATURE: {1 { MO Xy 40D

X
E OF 81GNING O

Ul




