2008 FOR PROFIT CORPORATION 5/14/2008-90009-003-$150.00-5150.00
ANNUAL REPORT ..

DOCUMENT #P06000025130
1. Entity Name 1 L E D
AMBOR INTERICRS, INC.
08 JUM -5 P |: 25
Principat Place of Bucinass Mailing Address i ’ N
7925 SW 14 STREET P.0. BOX 773293 Al { ; if‘ $ \S *J 3 Lkw £
OCALA, FL 34474 OCALA, FL 34477 ALUAHASSEE FLORIDA
R TV JAEE O AR
Suite. Apl. &, elc. Suita, Apl. #, 8tc. 01282008 Chg-P CR2E034 (12/06)
Cily & State City & State . — " 4, FEI Nunber Applied For
APPLIED FOR Nat Applicable
& Coutry Ze Country 5, Cerliicate of Saws Dosved (] gizfqmm’
6. Name and Address of Current Registered Agent A . 7. Name and Address of Now Registared Agenl
- - - =" o - B = = h Nal’;‘l;‘ et

SMITH, DAVID C

7925 SW 14 STREET Streat Aodrass (P.O. Box Number is Not Acceplable}

OCALA, FL 34474

Cy FL I Zip Code

8. The above named entity subrmits this sialement for the purpose of changing i1s registered office of registared agent, or both, in the Stale of Florida. | am familiar with, and accept
Ine ohligations ol tegisteted agent.

SIQNATWE?MLM_M&/W {3-/b ’0‘3>

L Bl e o earbioad aKIEnt and kb T IpEiante MOTE, Rettored AGent sgnatung 1agus1a when renstatng) DATE

ok,
" FILENOWIN FEE IS $150.00 9. Election Campaign Financing _* $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
19. : - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P X - [ Oetete NiLE [JCrangs [ Addtion
NAML SMITH, 3’AV|D C NAME
SEALET ADOAESS | 7925 SW 14 STREET STREET ADDRESS
Cirt-S1-{P OCALA, FL 34474 Ciry-5i-2¢7
WiE O Detete TINE O change 3 Addition
NAME HAME
SIREET ADCRESS STREET ADORESS
CIry-§1-218 oy §1-2P
013 1 pelete TILE [ Change [ Addition
g - / NAAE
STAEET ADDRESS l[ / 5 STREET ADDRESS
CITY-51-21F Gmy-s1- 0P
TME [ [ petete T O change {3 Adaition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2P City-sI-ap
e 3 Deletn nE DO Crenge [ Addition
TAME RAME
STREET ADORESS STREET ADDPESS
CiTY-§t-28 trr-$T-op
g £ Detese e Ocrange 3 astiton
RAME . HARE
STREE] ADORESS STREET ADDRESS
CIY-§T1-21P ’ cmy-S1-h¢

12. | heteby coniily that the information suppliod wilh this filo :dcos not quatity for ihe exemptions contalned in Chapler 139, Fiodda Starutes, | turther certity that the information
indicated on this report of Supplemental repost is true and accurate and that my signaturae shall have the same legal effect as il made under oath; that | am an ofticer o director
of the corporation o the receiver or Lrustsa ampoweled to exacute this ropm a3 required by Chapler 607, Flarida Statutes: and that my name appears in Block 10 or Block 114t
changad, or an an aitachmant with an addresa, with all othes iike empowered.

SIGNATURE: M%@w}/ L ( 3-)4- 05‘) a9 437-7579_

IGRATURS AND TYPED OR PRINTED OF SIGNING OFFICER OR DWECTOR Dayime Py &




