FILED 2

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Namg

AMICK REALTY, INC.

Principal Place of Business Mailing Address bU U J ‘ U {3

10050 BURNT STORE ROAD 10050 BURNT STORE ROAD

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

T s OGO EY AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152006 Chg-P CR2E034 (11/05)
City & Stale City & Siate 4. FEI Number Applied For

5 "\ ").\c\ \ "-3 ‘7 \3 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O E‘:'gfq l.:fec:jhionat

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name
AMICK, ROBERT A
24485 TANGARINE AVE Street Address (P.Q. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33982

City FL I Zip Coda

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

SIGNATURE ‘7;{} / ﬂ ’7/7"-’/4/

wre, typed or printed name of regastarsd agent and utia if apphcable (NOTE Regsiered Agent Signalure required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 8. Elactian Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- 10.- QFFICERS AND DIRECTORS 1", ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P [ Detete TIMLE Ochange ] Addition
NAME AMICK, SHELLEY C NAME
STREET ADDRESS | 5801 BLACKJACK CT. STREET ADDRESS
CITY-ST-2ZIP PUNTA GORDA, FL 33982 CITY-S1-2IP
TILE ST [ Delete TNLE Ol change [ Addition
NAME GIBBS, HOLDON N NAME
STREET ADDRESS | 19782 MIDWAY BLVD. STREET ADDRESS
CITY-ST-ZIP PORT CHARLOTTE, FL 33948 CITY-Si-2p
TITLE [ Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 2 pelete THILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-ZP
TILE 3 Delete TMLE O change [ Addition
NAME _ NAME ’
STREET ADDRESS STREET ADDRESS
ory-st-aip . CITY-S1- 7P

12. | hereby certity that the information supplied with this filing goes not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachrpentith an address, with all other like empow(e'[_ed,

"SIGNATURE:

h
D TYPED OR PHINTE‘ NAME ON GIGHING OFFICER OR DIRECTOR Data Daytime Phone #

\



