2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000138185 Feb 08, 2008 08:00 AN
1. Entily Name S
ecretary of State
AM (I, INC, l'y
Principal Place of Busingss Maiiing Address
306 GOLDEN GATE POINT, UNIT NO. 5§ 306 GOLDEN GATE POINT, UNIT NO. 5
R T Hll”ll’ m ||m |HH ||”‘ ||m ||m Hlll wll mll ““Hlm |mm “ 1“'
2, Principat Place of Businass - No PG Box # 3. Mailing Adgross
Sultg, Apt. #, olc. Siele. Apl#, atc. 15t MOORE CR2E034 {10/07)
City & Sate Cny & Stale 4. FEt Number Appaed Fer
20-3616365 ot Apolicable
£ i Zs iti
? Gauniry P Country 5. Cenicate of Status Dasired Eg'gfqgfgjmmal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EggLBEU%rXVSILCL'II'AM J. M Sireat Adoress {P.O. Box Number is Not Acceptabie)
SARASOTA FL. 34236
City FL Zip Code

8. The apove named enity submits this statement for tha purpose of changing ils registered oftice or registerad agent, or totr, in {he Sate of Flonda. 1am familiar with. andg accent
the aobgations of registerad agent.

SIGMATURE

Fanatee 1apad or pretoed tanve o soyt ieed saertani tie farphoati, INSTE Ragustrad AQor 0 griten marjur s whef rareinbr g DATE

FILE: NOW 11 FEE'IS $150:0
/ fter May 1,'2008 Fee Will Be sssu 00
; Fi

9. Etection Camoaign Financing  $5.00 May e
Trust Fund Convribution..  [[] Added to Fees

10. OFFECER!: AND DIRECTOHS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
e D ] ] oerere TIRE [ Ciange [} Aadition
HAME ADAMS, MICHAEL L. HAME: Y
STREET ADDRESS | 306 GOLDEN GATE POINT, UNIT NO. 5 STREE? ADDRESS L HOOQ0aS2n5ES
oITY-$1- 2IP SARASOTA FL 34238 CIFY-ST-2IP 02s18¢ UB"HIJU:}’JI"L”]T 158.75
e D [ neele TmE [JCrange [ Aadition
HAME MORTON, EW, "TED"” JR. ) HAME
STREFT ADDRESS | 306 GOLDEN GATE POINT, UNIT NO. 7 STREET ADDRESS
CITY-ST- P SARASOTA FL 34236 CITY-8T- 2IP
TIiE [T paiete TILE {JChange [ Aadiaon
NAME NAME
” STREET ARDRESS STREET ADDRESS
CITY-S1-2iF CITY-51-71P
TIILE O pelete TITLE [JCharge 3 Aaddion
HAME HAME '
STRELT ADDRLSS STREFT ADDRESS
STY-SI-2IP LiTY-51-7P
THLE O pece hiifls Jchangs [ Addition
HAME AL
STREET ADGRESS STAEET ADDRESS
ITY-ST- 2P CITY- ST-20F
)1 3 paigle TILE T Cnangs [ Aadibon
NENE NARE
STREET AGDRESS STREET ADDRESS
2Im- 1218 CITY-§7-21P

12. | hareby certify that the informaton sunghed with thig filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | furtner carlify that the itormation
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal ettect as il made under oath: that | am an officer or director
of the corporation or tne raceivar ¢ trustee empowared (o executa this report 2s required by Chapter 807. Florida Statutes: and that my nams appaars in Block 13 or Block 11
it chariged, or on an attac Wilh an address, with all sther ko empowared.

SIGNATURE: MICHEL ADAMS poes. 2[5[2008 171-B&0-HZ0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gata Bavte Frone




