FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT . Secretary of State

1D?WC;\IUMENT # P05000125077 02-15-2008 90002 009 ***150.00
. Entity Narme
AMELIA LANDING, INC.
Principat Place of Business Malling Address =T
PO BOX 1733 PO BOX 1733
LAKE CITY, FL 32056-1733 LAKE CITY, FL 32056-1733
B B R CVEIRRD TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3468500 Not Applicable
2‘ C H "
P ountry Zip Country 5. Certificate of Status Desired Od ?eae'gfqﬁf:d't"’"al
6. Name and Address of Current Reglistered Agent 7. Namae and Address of New Registered Agent
Name
BULLARD, AUDREY S
2753 E US HWY 90 Street Address (P.Q. Box Number is Not Accepiable)
LAKE CITY, FL 2055
City FL | Zip Code

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

SIGNATURE
Signature, lvped or printed name ot regisierad agent and title it applicabie. (NOTE: Ragisiered Agenl signalure required whan reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBa
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O oelete TITLE J P ﬁl Change (] Addition
Nave SESSIONS, RAYMOND R e S SS1oNS, RAY bei DR N
STREET ADDRESS | 624 LAKESHORE BLVD streeTonRess | Vo 2 SW BoNANTZ QLE
ory-sT-ZP i KISSIMMEE, FL 34744 CTY-S1-2P L e City " »202%
TLE STD ] Delete TITLE v [J Change [ Addition
HAME BULLARD, AUDREY S NAME
STREET ADDRESS | PO BOX 1733 STREET ADDAESS
cIry-$I-2p LAKE CITY, FL 320561733 GITY-5T-21P
TITLE PD [ pelete TTLE O Change [ Addition
NAME BULLARD, CHRIS A HAME
STREET ADGRESS | PO BOX 1733 STREET ADBRESS
CITY-5T-ZP LAKE CITY, FL 320561733 CiTy-ST-2F T - T
MLE [ Delete e [Ichangs [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-721F
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TLE [ Delete TITLE [J change [} Adgition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P ! CITY-5T-21P

12. | hereby certity that the informgtion supplied with this tiling does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon or sugdplemental report is true and accurate and that my signature shalt have the same legal effect as if made undes oath, that | am an officer or director
of the corporation or the recgiper or trustee empowsped to execute this repori as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or gh an attachi with an’address, wj | other like empowerad.
38%-
SIGNATURE: 2/ (ot 7ss- Yp SU

/ sncuam}(zruu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phene ¥
7



