FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000040129 e 02-01-2007 90017 013 ***150.00

1. Entity Name

AMY SPLANE, INC,

Principal Place of Business Mailing Address uuyjivu '*.l “
367 APACHE LANE 367 APACHE LANE
BOCA RATON, FL 33487 BOCA RATON, FL 33487

2. Principat Place of Businass - No P.O. Box # 3. Mailing Address

T aac e | e lane IRV AE AT O FE AT
sgnzz‘e'm;' é‘ é#'_ﬁﬁ 22435 é‘te‘w'#g’m" 2 01082007  Chg-P CR2EQ34 (12/06)

ity & State ity & State . FEI Number Applied For
(‘-@)9‘}' ECL‘,a) fé, éo(a\, &{w , f(.— 5;.- 0S72%07 Not Applicable

gL ‘7‘67 Counlry %E‘ ,?‘9 7 Counlry 5. Certificate of Status Desired O Eg'gilﬁ?:;“"”al
6.-Name and Address of Curreni Registered Agani 7. Name and Address of New Reglistered Agent
Name
RONCA, PAUL :
17912 NW 11 STREET Slreset Addrass {F.Q. Box Number is Not Acceptabla)

PEMBROKE PINES, FL 33029

City FL ! Zip Code

8. The above named antity submits this statement for the purpose of changing ils registeraed cffice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
tha cbligationa of registered agent.

SIGNATURE
Sigrature, typed of printad name ol registered agent and Ytle if applicable {NQTE: Repislerad Agent sigrdiura requirer] when reinslalmg) DATE
FILE NOWI! FEE 1S $150.00 9, Elaction Campaign Einancing 0 $5.00 May B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P 1 petete TILE [ Change [ Addition
NAME SPLANE, AMY NAME
STREET ADDRESS | 361 APACHE LANE STREET ADDRESS
ciny-§7-219 BOCA RATON, FL 33487 CITY-S§7-2IP
THLE ST [ Delese IMLE { Change ] Addilion
NAME SPLANE, RANDALL NAME
STREET ADDRESS | 361 APACHE LANE STREET ADDRESS
CITY-ST-21P BOCA RATON, FL 33487 CITY-ST-2IP
L [ elete e [ change [ Addition
NAME NAME o .
STREET ADDRESS STREE ADDRESS
CITY-S3-2P CIY-ST-4IP
TILE [ vekete HILE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S -ST-2P CIry -St-2p
TIILE [ pelere TIILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1.2IP
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

12. { heraby cariify that the information supplied with this |I|In§ does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or irustes empoweted to execute this repon as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 ¢
changed, ar on an altachment with an address, wilh all other iike empowered.

SIGNATURE: _ Y SPlane_ // 8/(;7 ‘?\S#ﬂg L35

IGNATUR?AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytire Phone #




