- N FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000058157 04-23-2007 90050 001 ***150.00
1. Entity Name
AMBERLEA , INC.
Principal Place of Business Mailing Address . quue s
708 SE 44TH RD 708 SE 44THRD
OCALA, FL 34480 OCALA, FL 34480
ST [ TR G AR TG
Suite, Apt. #, atc. Suite, Apt. #, elc. 04182007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
07503 57 Not Applrcable
Zip Gountry ap Country 5. Cerlilicate ol Status Desvad O Ei‘g?qﬁ?;;imal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

SWANSON, VIVIEN L
2522 SW 27TH AVE Strest Address (P.O. Box Number is Not Acceptable)

OCALA,, FL 34474

City FL Zip Code

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

i SkGNATUREX - '
e SEI'\alura lv;)o&i or pnnted name of regislerod agenl and ttie il applicable. (NOTE: Registered Agen! signatura requirod wnen reinstaling) DATE
i : FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, zoo-, FBB will be $550.00 Trust Fund Centribution. [ Added to Fees
N 10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1%
THLE PT . O pelate TILE [ Change [ Addilion
NAME EIGOFF L;ARRY HAME
STREET ADORESS 708 SE 44TH ROAD STAEET ADDRESS
orf-8r-2p  |-OCALAFL 34480 CITY-ST-2IP
TITLE VS O petste TITLE : [ change [ Addition
NAME EICOFF, CHARMAINE NAME
STREET ADDRESS | 708 SE 44TH ROAD STREET ADDRESS
CHY-ST-2IP QCALA, FL 34480 CliY-ST-2IP
TILE A [J Delete TILE [T Change [ Additian
NAME EICOFF, LEANNE NAME
STREET ADDRESS | 708 SE 44TH ROAD STHEET ADDRESS
CITY-ST-2IP OCALA, FL 34480 CITY-ST-2P
TTLE \ 7 Detete TmE [ Change [T Addilion
NAME EICOFF, AMBER NAME
STREET ADDRESS | 708 SE 44TH ROAD STREET ADDRESS
CITY-5T-2IF OCALA, FL 34480 CHY-SI-2IF
TIME 3 Delate TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-SI-2P
TILE ] Detete e [ change [ 1-Addilion
NAME HAME '
STREET ADDRESS STREET ABDRESS
CITY-§1-2IP CiTY-57-28P

12. | hereby cerlilﬁ that the informaticn supplied with this filing does net qualify for the exemptions contained m Chapter 119, Florida Statutes. | lurther cerily thal the infarmation
indicatad on this report or supplemental report is true and accurate and that my signature shali have the same legal eifect as if made under cath; that | am an officer or director
of the corporation cr the recsiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 i
changed, or on an allachment wilh an address, with all other like empowered.

SIGNATURE: L /)//I}IJMM/ Sreshs  Charmaiae E (‘M \14///4/07 -85 To75

"~ SIGNATURE AND TYPED OR PRINTED MAME Of S{GNING OFFICER OR DNRECTOR | Daytime Phone #




