FILED

. 2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000097010

1. Entity Name

AMANDA SEARLE ENTERPRISES, INC.

Secretary of State

03-13-2006 90057 018 ***150.00

Principal Place of Business

1756 SILVER STREET
JACKSONVILLE, FL 32206

Mailing Address ' -

1756 SILVER STREET
JACKSONVILLE, FL 32206

Suite, Apt. #, etc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
Cily & State City & Slate 4. FEI Number Applied For
I I%’}- Not Applicable
Zp Country Zip Country 5. Certificate of Slatus Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SEARLE, AMANDA
1758 SILVER STREET Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32206

- —Name - - -

City FL | 2ip Cede

B. The above name7;;S f ifs this stat ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, { am tamiliar with, and accept
egfsierg,

the chiligations of gent.
/8/0 (o

SIGNATURE

WW o Vruledlame o n d jent and tille if applicable. {NOTE: Registered Agent signature requrred when ronsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TINLE [ Change 3 Addition
NAME SEARLE, AMANDA NAME
SYREET ADDRESS | 320 E. 9TH STREET STREET ADDRESS
CITy-8T- 2P JACKSONVILLE, FL 32206 CITY-5T-2tP
TIE 1 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-Si-ZP CITY-5T-2P
TILE [ oelete 113 Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
1ITLE ] Detete TISLE [ change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cIry-st-2p CITY-S1-21P
WLE . 3 elete THLE [ Change [ Addition
NAME K NAME :
STREET ADORESS ' STAEET ADDRESS
CITy-ST-2P CITY- ST-2IP

12. | hereby cerlify that the infarmation gupplied with this flllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supple tal rgport is iy nd accurate and thal my signature shall have the same legal effest as if made under oath; that | am an ofticer or director
of the corparation or the receiver fi ffuside efpofverad 1o execute this report as required by Chaptar 607, Florida Statutas; and that my name appears in Block 10 or Block 114

changed, ar on an attachment with gn aclcrgss, wth all other like empowerad.

SIGNATURE: SIGRAURE AND wrentn Pau]u‘? HAME OF $IGNING OFFICE.!!(%ECTDVR— ? ;MMM

Date




