S FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

R

ANNUAL REPORT ecretary of State
DOCUMENT # P05000031848 T, 04-23-2007 90070 019 ***150.00

1. Entity Name

AMAZING 3, INC.

;r;ncip'al Plaf]sé rg:usiness I\.;asiling Add(r:js o . 4[] 074 B 5 8
F_Tmﬂ @z J@U\S /ﬁb\) m T FL 33912

SRR , 71 ERERRER RO e
Dot LR LA E M@m/
Sdie. Kpl. ¥ elc. Sufte. ”"" #. et Nz [&”J ])Q_ 03272007  Chg-P CR2E034 (12/06)
ty & SW ~ g‘tx &S 4. FEI Number Applied For
ﬁ% }/522 7}-& ﬁv‘&g ){L 57-1218663 Mot Applicable
gpqu g Counzry) ) S g% I /2’ Count& S 5. Certificate of Status Desired ] ?esel;esq;\i?:;mnal
6. Namo ang Address of Current RegiStered Agent 7. Name and Address of New Registered Agent
Nama

LIPPINCOTT, CANDY
93aR7 Us CT. /d )47 (/Wd/ﬂ/l JUL%,\ /k Streel Address (P.O. Box Number is Not Acceptable)

FT. , FL 33912
ﬁ"ﬂ’yﬁ?f AL 32943

City FL ] Zip Code

8. The above named entily submits this statement for the purpose ol changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohtigations of registered agent.

SIGNATURE .
Signature, lyped or printed name of reqisiersd agent and utle if applicable, (NOTE: Registereg Agen! signature requirad when reingtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detele TITLE [0 change 7] Addition
NAME LIPPINCOTT, CANDY NAME
SIREET ADDRESS | 938 CUS CT. STREET ADDRESS
CITY-ST-2IP FTAY , FL 33912 CiTY-S1-21P
TILE O pelee TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2IP CITY-S1-2P
TILE O Delete TNLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
HILE O celele TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deleie TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-$1-21P
TITLE 1 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this l|||n does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true an accu:ale and that my signature shall have the same legal sllect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmqent with an address, with all other like empowergd.
SIGNATURE: M@aov\lﬁ Y45 107 <B9-1710-" (

GN URE AND TYFED PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ohe Daytirng Phone #

\_}




