FILED

Feb 29,2008 8:00 am
2008 FOR N NUAL REPORT \TTON Secretary of State

10 * ke
DOCUMENT # P060000091 55 02-29-2008 20014 016 150.00
1. Entity Name
AMETHYST, INC.
Principal Place of Business Mailing Address
3854 TOWN SQUARE BLVD 3854 TOWN SQUARE BLVD
MELBOURNE, FL 32901 MELBOURNE, FL 32901
A VAR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162008 Chg-P CR2E034 (12/06)
_.. City & Stata —— City & State - —— == | 4 FEI'Number -~ - — : -1 = |Applied For-
20-4165389 Not Applicable
Ze Country Zip Couniry 5, Cenlificate of Status Desired O a:gsq L’:f:‘;“""a'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent

Name

KARAS, CATHERINE L

3854 TOWN SQUARE BLVD Strest Address (P.C. Box Number is Not Acceplable)
MELBOURNE, FL 32901

Chy FL l Zip Code

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

SIGNATURE -
Signatue. typad or printed nama of ragistered agent and title if applicabls {NOTE' Registered Agent signature required when reingtating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE D 3 Delee TNLE 3 change [ Addilion
NAME KARAS, CATHERINE L NAME
STREET ADDRESS | 3854 TOWN SQUARE BLVD STREET ADDRESS
CiTY-ST-2IP MELBOURNE, FL 32901 CITY-51-2IP
LE 3 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP__ ~CITY-5T-2IP - m - — -——m—
THLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE O peleie TILE : [ Change  [] Adeiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ [ Delete MLE A Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-S1-ap GITY-§T- 2P

12. | hereby centily that the inlormation supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | funther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowaered to execute this report ag required by Chaptar 607, Florida Slatutes; andghat my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with ap address, with all cther like empowered.

SIGNATURE: [ ¢ p{ Kares QZéZ &

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




