2007 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000138185 Feb 07, 2007 08:00 A
1 Enlity Namo Secretary of State
AM I, INC. .
Principal Place of Busingss Mailing Address
306 GOLDEN GATE POINT, UNIT NO. & 306 GOLDEN GATE PQOINT, UNIT NO. 5 X
T e ”II“"‘ m "‘I’l”u "m ||m Im‘ u"l l”l’ ’lm ”ll’ ml’ |m||‘ ” ‘Il‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, olc Suile, Apl. #, elc. 1st MOORE CR2E034 (10}06)
City & State City & State 4. FEi{ Numb Applied For
v ‘W E(Number 50, 3616365 |Applcd Fox
[Nol Applicable
Zp Couniry 2P Couniry 5. Cortilicale of Status Desired [} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
FULLER, WILLIAM J. 1l :
423 BURNS CT. ' Stroot Addross {P.O. Box Numbor is Not Acceplable)
SARASOTA FL 34236
City FL Zip Code
8. The above named enlity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registered agenl
SIGNATURE
Sqgnalure, typed or prnied name o registarad agen! and Lile ¢ epphicable. {NOTE: Regsierad Aganl signatuta raquied whan fainsisting) DATE
. FILE NQWH! FEE IS $150.00 - 8. Eleclion Campaign Financing $5.00 may Be
_ + Aftar May 1, 2007 Fee Wil Be $550.00 . . Trust Fund Contribution. ]  Added 1o Fees
Make Check Payabile to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIFECTORS IN 11
nE D O pelete hI(13 [JChange [ Addilion
NAME ADAMS, MICHAEL L. . NAME :
sTreE] anoress | 306 GOLDEN GATE POINT, UNITNO. 6 STREET ADDRESS
CITY-81-2IF SARASQTA FL. 34236 CITY- S 717 (13 1500
IMILE D [ pelete e Cchange [T Additon
NAME MORTON, EW. "TED” JR. NAME
SIREET ADDRESS | 306 GOLDEN GATE POINT, UNIT NO. 7 STREET ADDRESS
oiy-sizp | SARASOTA FL 34236 CITY-ST-21P
TILE 1 pelete THLE [Jchange  [] Addition
NAME . . o B . -
STREET ADDRESS STREET ADDRESS
CITy-8I-7iF CITY-SI-2IP
TITLE ] Delete MITLE [] Change  [] Addition
NAME , NAME
SIRELT ADDRESS STREET ADDRESS
LIFY-SI-4IP CITY - 81- 2IP
uts (3 oelete TITLE [ change [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-sT-21P CITY-S81-7IP
THLE (1 pezete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-s1-2Ip I CITY-8I-2IP
12. | heraby cerlify Lhal tho information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. ! further certify that the mformation
indicaled on this reporl or supplemontal roport is true and accurate and that my signature shall have tha samo legal offoct as if made under oath; that | am an officer or director
of the corperalion or the recaiver or trustoc empowored 10 execule this report as required by Chaptor 607, Fiorida Slalules: and that my name appears in Block 10 or Block 11
if changed, or on an ajtachmenywith an address, with all othor ko empowored
SIGNATURE:  RGHAELLADNIMS 2/ 8l0T1 121580 %
SKINATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Cate Dayume Phong 4




