2006 FOR.PROFIT CORPORATION

— -ANNUAL-REPORT-(AR)~———

FILED
Mar 01, 2006 8:00 am

2N

DOCUMENT # Po5000138185

1. Entity Name

Secretary of State

02-09-2006 90022 023 ***158.75

—»—FULLER,-WILLIAM J. 1} - =
423 BURNS CT.
SARASOTA FL 34236

AM I, INC.
Principal Place of Business Maiiing Address
306 GOLDEN GATE POINT, UNIT NO. § 306 GOLDEN GATE POINT, UNIT NO. § TTTEEeET
SARASOTA FL 34236 SARASOTA FL 34236
2. Prngipal Place of Business 3. Mailing Address

Suite. Apt. ¥, ete. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)

Cily & Staie City & Siate 4. FE| Nurnger . Applied For

20 - 36\(0?) % Not Applicable
Zip ’ Couniry Zie Couniry 5. Cerliticate af Status Desired ”75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nome and Address ol New Registared Agent
Name

Sweel Address {P.O Box Number is Not Acceptatie)

City

FL l Zip Code

tha obligations of regisiered agent.

8. Tha above named entity submits this staterment for the puipose of changing its regisiered office o« registered agent. or both. in the Siate of Fionida. | am lamiliar with, and accept

SIGNATURE
Signansre. ypert o prewcd naew of regesleen agont and WHe # 20CCabis INOTE R Agem spr 1OtRAAG WD DAlE
'-_--_'_’ "AM:[LE EI-O\.VI“- ?E.“I:"s"so'm o 9. Electicn Campaign Financing $5.00 May Be
i AL May.?ﬂos Fee Will.Be 355000~ .7 Trust Func Centribution.  [J Added o Fees
p Mal_geghgcquya_p}e to Florida Department of.State- 'y
10. GFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES YO OFFICERS AND DIRECTQRS IN 11
IE D L3 Gelee He [JChange  [F Addtion
NAME ADAMS, MICHAEL L. RAME
STREETADORESS 306 GOLDEN GATE POINT, UNIT NQ. § STREET ADERESS
CHY-ST-IP SARASOTA FL 34236 ciry. 81- 2P
TiTLE D O peiee me [ change [ Addition
NAME MORTON, E.W. "TED" JR. NAME
STREET ADORESS | 306 GOLDEN GATE POINT, UNIT NO. 7 STREET ADDRESS
ciy-51-2¢ ISARASOTA FL 34236 Cary-31- 21
e 3 oetete mmg [ crange [ Adddion
MHAME _ HAME
STHEET ADDRESS STREET ADDRESS
Ciry-S1-29 - . _ CITY-57-2P. — - - _ - — - — ———
HRE O Detere TTLE O Change 3 Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CiTY-51-2P CNY-51-24P
THE O oelet nne Denage (7 Agditian
NApE NAME
STAEET ADDRESS STREET ADDRESS
cryY-5T-7p CITY-S1- 2P
HRE 7 Detete HILL Ocnange [ Acaition
NAME NAKE
STREET ADDRESS STREET ADDRESS
ciry-51-2p cimy-s1- 28

SIGNATURE:

12. | hareby certify that Ihe infoemation supphed with this liling dees not gualily lor 1he exemptions contained In Section 119, Flonda Statutes, | further certity that the information
indicated on this report & suppiernental repor is true and accurale and that my signature shall have the same 18gal elfect as if made under oath; that § am an pfficer o director
ol the corporation Or ihe recejver of irustee empowerad (o Bxecule UM repon as required by Chapter 607, Florida Statutas; and that my name sppears in Block 10 or Block 11
it changed, or on an atigckmgnt wish an address, with alt ciher like empowerad.

MICHAEL L.Amng‘-ﬂ)za/zg. 171580 3620

SICHATURE AND TYPED OR PRINTED NAME OF CICNIMNG OFFICER DR DHRFCTOR

Byt Phonn #

'W/\'_, 2Uzoc



ATTACHMENT
(00030,

$o0 we
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 10, 2006

AM I, INC.
306 GOLDEN GATE POINT, UNIT NO. 5
SARASOTA, FL 34236

Subject: AM II, INC.

~ 7 Reference Number:

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $158.75; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received. '

MH
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



