FILED
May 18,2007 8:00 am
2007 FOR PROFIT CORPORATION : i Secretary of State

ANNUAL REPORT 04-26-2007 90213 031 ***150.00

DOCUMENT # P05000072233
1. Entity Nama
AMEGA SCIENCES, INC.
- -
Principal Place of Business Mailing Address
3954 MERLIN DRVE 3954 MERLIN DRIVE
SUITE #2 SUE #2
KISSIMMEE, FL 34741 US KISSIMMEL., FL 34741
. T
z Priﬂdml Place of Business - No P.O. Box # 3 Mailing Audress ”"“III m IIm Hm Illll |I[l] |l|ﬂ II Illil [ﬂfl MII IH" ﬂ”"““"l
Sute, Apt. 8, e1c. Sule, At b elc. 04192007  Cng-P CR2E034 (12/06)
i
City & State City & State 4. FEI Number Applisg For
APPLIED FOR hu)q's 875 [ Tvot sppiicanie
Zip Country F) Country " r $8.75 Adgational
. | &. Certiliceie of Staius Desired m| Fae Requirod
6. Name and Addresa of Current Registered Agont 7. Name snd Add of New Regi Agent
Marme
BOWEY, KENNETH G
3954 MERLIN DRIVE Streel Address (P.O. Box Number is Not Acceptlable)
SUITE #2
KISSIMMEE, FL 34741
-~ City FLJ 2ip Code
8. The above named entty subeuls this staiement for the purposé of changing its regisiered office or registered agent. or both, in the State o! Flonda. ) am famebar with, and accept
tha cbgations of regisiered agent.
SIGNATURE -
SQnane, yded o (ted NaTe o 18gste e 0 BYeNt ang e U aDOICADMY (HOTE Regiared AQsH BONAILE réquaed whon MrSLEI ) DATE
FILE NOWIII FEE I3 $130.00 9. Emction Campaign Financing $5.00 May 80
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Confribution. a Added 10 Fegs
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ] Derete IILE Ochange [ Agcuion
NAME BOWEY, KENNETH G NAME
STREET ADDAESS | 796 OAK SHADOWS ROAD STREET ADDRESS
CTY-S1- 21 CELEBRATION, FL 34747 CITY-53- 2P
me vP 3 beiete HIE O Crange [ Additicn
NAME BOWEY, JULIE ) NAME
STREET ADDAESS | 796 QAK SHADOWS ROAD SIREET ADDRESS
GITy-ST-2¢ CELEBRATION, FL 34747 ory-st-Ap
e O petee WE [ crange [ addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
O ST IP R _ CITY-57-7P o R
e O petee me O change [ aduition
NAME NAME
STREET ADDRESS STREET ADORESS
QIY-Si.2P CiFY-51- 29
e 0 deter e O Change [ Adcition
NAME HAME .
STREET ADDRESS STREET ADDRESS
Cimy-S1-2p CIvY-ST- 7P
TRE ] Detesn nnE O change [ Adtition
NAME NAME
STREE] ADORESS STREET ADDRESS
Y- 51-7p orY-ST-ap
12 | nereby cerufy that thefl ign supplied wih this liing does nol qually for the exemplions contained in Chapler 119, Flonga Statutes. | further cartty thai Iha information
indicated on nis re Pémenial report is yue ano acturdte ana hal my signalure shatt have the same legal effect as  made under ogth; that | am an ofticer or direcior
of tha corporation or r or Yustea empowered 10 éxecule this repd A4S required by Chaptar 607, Florida Siatutes: and thal my name appears n Block 10 or Block 11 i
changed, or On an al ith an acidrass, with all cther like empowerad.
- 2
SIGNATURE: & G HAKOIC 07-949 -G
MATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddle Dayisre Phone »




AMEGA

oy O SCIENCES

AmegA Sciences Inc.
b 5479 e 3
' 3954 Merlin Drive
Kissimmee

FL 34741

phone: 407 944 0453
fax: 407 931 0553
salesusa@amega-sciences.com
www.amega-sciunces.com
Florida Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, FL 32302-1500
May 14, 2007

To Whom It May Concern:

In response to reference@l er P05000072233) please see the revised form
with our FEI number.

Please contact me with any other questions.

Sincegely,
o%

Kim Sheets
Office Manager



