2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2006 8:00 am

DOCUMENT # P05000029314

1. Entity Name
AM.V, CONVENIENCE STORE INC.

Secretary of State

01-17-2006 90239 018 ***150.00

Principal Pliace of Business

2001 MARQUESAS LN.
PENSACOLA, FL 32506

Mailing Address

2007 MARQUESAS LN.
PENSACOLA, FL 32506

A O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)

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

- 20-2395755 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired 0 gi:i L‘:"r:d"“"“a‘
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registared Agent
Name

BASS & SANDFORT ACCOUNTANTS, PA .

1301 W. GARDEN ST. Sireet Address {P.0. Box Number is Not Acceptable)

PENSACOLA, FL 32501

City Zip Code

FL

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

SIGNATURE
. DATE

Signatura, typed o printed nama of registered agant ana titke f applicable. {NOTE: Registerad Agant signature requited when remstating)

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be

FILE NOW!Il FEE IS $150.00 Adtied (o Fous

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 'TR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD {7 celete TME £ Change  [7] Addition
NAME VIVRAY, MAGNO NAME

STAEET ADDAESS | 2011 MARQUESAS LN STREET ADDRESS

oiy-st-zP | PENSACOLA. FL 32506 CY-ST-ZIP

TITLE VPD v e O velete L Dl change [ Addition
NAME VIVRAY, CLEOFE NAME

STREET ADDRESS | 2011 MARQUESAS LN STREET ADDRESS

CITY- ST-ZIP PENSACOLA, FL 32506 CAY-57-7IP

TILE (1 oelete ML [Cdcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S7-2IP Ciry-57-21P

e [ petete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S7-7IP CITy-S7-2IP

Tme 3 Detete TILE [ Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S7-7IP CIY-ST-21P

TILE £ Delete TTLE O Change [ Additicn
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-S7-2IP CITY.ST-7IP

12. 'l hereby certily that the information supplied with this filing does nat qualify for the exempticns contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated cn this reporn or supplemental repart is true and accurale and that my signature shall have the same legal aflect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered io execule this repprt as required by Chapter 607, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atdlihment with an address, with gl o?egr)like Vowet d.
-V ety o/-3-00

IGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER ObeRECTOR Date

G U~ Q38 -0l

Daytime Phone #

SIGNATURE:




