== FILED
2008 FOR PROFIT CORPORATION. May 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000058157 05-01-2008 90212 037 ***150.00

1. Enlity Name

AMBERLEA , INC.

Principal Place of Business Mailing Address T -

708 SE 44THRD 708 SE 44THRD

OCALA, FL 34480 OCALA, FL 34480 7 ] P

T O[3 A O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)

] City & State City & State ~4"FEl Number =~ - Applied For

20-4750359 Not Applicable
o Country Zp Gountry §. Certificate of Status Desired | 23;%21 Str:l:;:ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg/stered Agent

Name

SWANSON, VIVIEN L

2622 SW 27TH AVE Street Address (P.O. Box Number is Not Acceptable)
OCALA,, FL. 34474

City FL | Zip Code

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

SIGNATURE
- Signalure,-typad or printed name of regisierad agent and itle if applicabie. {NOTE: Regrsternd Agent signature ioquiran wnen reinstating) DATE
i’I‘L.E NOWIiI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. B T OFFICERS AND DIRECTORS, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e < | PT Weme TmE O change  [J Addition
e~ © | EICOFF, LARRY HAvE
STREET ADDRESS | 708 SE 44TH ROAD STREET ADDRESS
CITY-ST-7IP QCALA, FL 34480 CITY-ST-2P
TIILE V8 - [ Delete TLE [ Change  [J Addition
NAME EICOFF, CHARMAINE HAME
STREET ADORESS | 708 SE 44TH ROAD STREET ADDRESS
CITY-5T-2IF QOCALA, FL 34480 CITY-5T-2P
TINLE v [ Detete e [ change [ Addition
NAME EICOFF, LEANNE NAME
SIREET ADDRESS | 708 SE 44TH ROAD SIREET ADDRESS
CITY-ST-21P OCALA, FI. 34480 CITY-ST-21P :
TILE v [ velete TME 3 Change  [J:Addition
NAME EICOFF, AMBER HAME
STREET ADDRESS | 708 SE 44TH ROAD SIREET ADDRESS
CITY-51-7F OCALA, FL 34480 CITY-ST-2P
e . O Delete TmE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP .
TITLE O pelete TILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. I further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears i Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: Teests “/28/08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFISZR OR DIRECTOR 7 Date

Oavtime Phone #




