2006 FOR PROFIT CORPORATION
ANNUAL REPORY

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT # P05000070638

1. Enlity Name

A-M-S-D-R INVESTMENTS, INC.

05-04-2006 90502 001 ***300.00

Principal Place ol Business Mailing Address

7220 PLANTATION RD

PENSACOLA, FL 32504 PENSACOLA, FL

us

7220 PLANTATION RD

66014648

32504 US

2, Principal Place of Businass

3. Mailing Addrass

AR

D002 fimermiy e L) Ay
Suite, Apt. #, oic. Suite, Apt. #. sic. 04112006 °  Chg-P CR2EQ34 (11/05)
City & Stata City & State - 4, FEI Number Appliad For
/ﬁJJﬂMMJ“' _RE 'jffd/ P 3= 3 Nat Applicable
Zip Cournury Zifa 2 57) 5 Cﬁ? A 5. Certificate of Status Dasired | ?gﬁgﬁfgf"“m
6. Namae and Address of Current Registsred Agent 7. Nama and Address of New Registered Agent
Name
T EL, ANIMESH M Stregt Address (P.0, Bax Numbar is Nol Acceplable)
ress (P x Numbar is Not Acceptable
6911 PENSACOLA BLVD 2/l AL D utr & A s

PENSACOLA, FL 32505

N frwsmcos a FL [ ¥58, <

8. The above namad antity submits this statemant for the purpose of chan
the obligations of ragistared agent.

ging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaee, Iyped of printad name of regisieed sgent and ttie i spphcabla.

(NQTE: Ragistered Agart Signature requirsd when rens.ating)

FILE NOWII! FEE IS $150.00 3. Elaction

After May 1, 2006 Faa will be $550.00

Trust Fund Contribution,

Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PSTD O Delete Time E’b(hanoe 1 Addition
NAME PATEL_ ANIMESH M NAME ;

STRECT AGDRESS | 6911 PENSACOLA BLVD swers omiess |2 OLd A ESPER T L]

cv-ST-2° [ PENSACOLA, FL 32505 CY-57-2P SENIACOLR, /7 Ty 505

e . O petets e v O3 Change (B Adettion
FAME HAME L5 2, A kel

STREET ADDRESS STREETADDRESS | 42 I 4o fimn 2 Ean MEe T BLU' »

cirv.st.ze WSt AW BHES, Lo DELLPF

L O Detets T ’ O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51.2iP Ciry - S1-2p

e O belets TITLE [ Change [ Addition
NAME NAME

STREET AGGRESS STREET ADDRESS

CITY-§T- 2P Cry-ST-2p

TmE 7 Delete TmE (O Change ] Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CIvy-51-71P CiTY-S1-21P

TiLE O elets T O Change 3 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

ciry-§1-29 CIW-;T-EIP

12. | hereby certily that the information supplied with this fili
indicated on S feport of supplemental report is trus aru

of the corparation or the recgier or trustee empowared 10

changed, or on an attach ith an address, with alt

SIGNATURE:

~

does not qualify for the exempiions contained in Chapter 119,
accurate and thal my signature shall have the sama lega! effect
execule this report as iaquired by Chapter 807, Forida Statutes

~_——

Florida Statutes. 1 further certify that the information
as it made under oath; that | am an officer or director
oor ; and that my name appears in Block 10 or Block 11 if

S AV0t  (FSDI3:2-28 2

(/ 81GNATORE AND TYPED OR PRINTED NAME OF 810

NING OFFICER OR DIRECTOR

Oate Davyiime Phons #




