2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

L]
DOCUMENT # P06000032696 Apl‘ 16, 2008 08:00 AT
1. Entuy Nain: - Secretary of State
LADY AMELIA I, INC.
-.«m M, ﬂ“-
Frincipal Place of Business Ma.ling Address
5001 PHILIPS HWY 5001 PHILIPS HWY
LOT 7B LOT 7B
2. Pringipal Place of Businasz - No PO. Box # 3. Mading Addrast
Suite, Apt #, &tc. Suite, Apt #, gic, 15t MOORE CR2EO34 {10/07)
City & Srate City & State 4, FE! Numiber Applied For
20-4427864 Not Apohcable
ap Caunzry Zip Co.ntry 5. Certficale of Status Desired 0 $8.75 aaditional
) Fee Required
. Name and Addrass of Current Registered Agent 7. Name and Address of New Rogistered Agent
MName
DRUMMOND, KENNETH W - o —
5001 PHILIPS HWY Streat Address (P G Bos Numiber s Not Acceptaniz)

#78
JACKSONVILLE FL 32207

Ciy FL 2Zii: Code

8. The acove named ertity submits this statement for the puroose of changing s registered office or regisiared agent, or totr, in the Siate of Floriga. | am familiar with, and accept
the chngauans of reyisiered agent,

SIGMATURE

gL, Iy B OF PEFIeU @1 o I raman el arvl Le | arplcasio, {RGOTE FeQistoraC AZUE L ehitlr 1 Seuirast v Qe emale gy DATE

o FILE NOW!" ‘FEE{S. $150 00 -
7 Atter May1 2008 Fee Will Be §550. 00 N
Make Check Payable to Florida Deparlment of State

8. Flecton Campann Financing $500 May Be
Trust Furd Contnbaetion.” ] Added to Fees

10. QFFICERS AND DiHI”"TOH‘- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD [ Deete ¥ [ Clange ) &odition
HNEME GROFF, ALFRED NAME

STREFTADDRESS | 500t PHILIPS BAY #713 STREFT ADDRESS

ony-st-2r | JACKSONVILLE FL 32207 CIty-5T 2t HOO s e

i O ve:ele T 04 28/~ 30040-0190 bHig (003 Aavition
NAME HAME

STREFT ADDRISS STRAFT ATIDRE S8

GITY-51- 7P , CIFY-3T- 2P

I [ pesete mi, ' [3 change [T Addinon
M HAML ,

STREET ADLRESS STREET ADTRESS

GATY-ST-218 CITY-5T- 2P

1M [ pesete 1L M Change [ Adatian
HAME . HAME

STREET ADCRESS STREET KDIRESS

BHY- ST 2P CATY-3T-21P

TE ) O eae e [ crange [ Acdution
HAME MERL

SIRIEY ARBRESS STAFET ADDRESS

GiTY-S7 -2 TS AP

Tf 7 Decale (113 [ changs [ Acddion
HemE NEME, '

STREET AGDRESS STALET ADIRESS

CITg-ST-21P ITY-ST- 2P

12. | heraby cedity that the information suophedd wath this filng does net qualify fur the examptions container in Section 119, Florida Staiutes. [ furtnar carlify thar the intormation
mdlicatad on this report or supplemcntal eport s e and aceurale and that my signature shall have the sama legal eftect as lmade undar oath, that 1 am an officer or dircctor
o the CU’“WH.IOH or ihe re..euver splipsife A > BXEC S ,f At s required by Chapier 607. Florida Statutes: gnd iyat my narme appears in Bicck 10 or Block 11

,Q\&aa Gl g HO? qot} 737-)45

@OFFICER OR DIRECTOR Cany 0wt Frone 8




