2066-FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2006 8:00 am

DOCUMENT # P05000159297 Secretary of State
1. Entity Name 3-23-2006 90025 012 ***¥150.00
AMY & COMPANY, INC. 0
Principal Place of Business Maibing Addrass
7900 SKYHAWK ROAD 7900 SKYHAWK ROAD JUUVJIvY
PACE, FL 32571 PACE, FL 32571
ST R EEI AT R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEl Number Applied For
2—0" '—l—OO 7(9 L" 2—— Not Applicable
Zip Country 2Zip Country 5. Cerlificate of Status Desired O g.zesw%nbnay
8. Name and Add of Current Regl d Agent 7. Name and A of New Reg d Agant
Name
MAPOLES, JR., BYRD
7824 SKYHAWK ROAD Street Address {P.0O. Box Number is Not Accaptable)
PACE, FL 32571
City FL I 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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
S‘WO-WVWWNWWMWHM- (NOTE: Registored Agont signatura required when rsiretating) DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Contribution, Added to Foes
10. . OFFICERS AND DIRECTORS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ petete TME [ change [ Addition
NAME HARTSFIELD, AMY G NAME
STREEY ADDRESS | 7600 SKYHAWK ROAD STREET ADDRESS
CITY-ST- 1P PACE, FL1. 32571 CITY-5T-2IP
TME [ peiets e O change 7 Addition
NAME s R NAME
STREETADDRESS | ! STREET ADDAESS
CITY-ST-21P CITY-ST-2P
TME [ Detet TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-51-21p CTY-St-0P
TME (7 Detete TE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2P
N O pelee WILE O Change ] Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-2IP . . .
TME [ Delete TME [ Change  {T] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CmY-ST-2IP CITY-ST-71P .

12, | hereby certity that the information supplied with this f:;;? does not qualily for the exemptions contained in Chapter 119, Aorida Statutes, | further centify that the information
indicated on this repor or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ered 1o execute this report as required by Chapter 607, Forida Statutes; and that my nams appears in Black 10 or Block 11 if

changed, or on an attachment with an addlmm all other ke empowerad.
‘ 31l B50-Ps-710/

SIGNATURE: @’qu/ﬁ ‘ 7S

BIGNATURY AND TYPEDOR PRINTED BIGNING OFFICER OR MRECTOR
= i




