2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02,2007 8:00 am

DOCUMENT # Po6000086050 ecretary of State
1. Entity Name
. 04-02-2007 90081 010 ***150.00
"AMANDA ENTERPRISES INC.
Principal Place of Businass Mailing Address
18827 FIRETHORN DR 18827 FIRETHORN DR ' ’ :
SPRING e T | Hll“m m "Ml |‘|" "I“ "m ||H’ ||‘|’ ’l”l I”“ ||‘|’|"'| "‘lll‘ » ’m
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suiie, Apl. #, olc. 151 MOORE CR2E034 (101’05)
City & State City & State 4. FE{ Number ‘ y Applied For
O% - O5q8 (0 q { [ Not Applicable
Zip R E:oumry ap Country 5. Cerlificate of Status Desired M $8.75 Addttional
S Fee Raquired
6. Name aﬁd,Address of Current Registered Agent 7. Name and Address ot New Registered Agent
""" Name
MICHIE, LEE
18827 FlRETHQRN DR Sireet Address (P.O. Box Number is Not Acceplabloe)
SPRING HILL Ft. 34610
City FL Zip Code

8. The above namad entity submits this slatement for the purpose of changing its registered cffice or regislered agent, or bolh, in the Slate of Fiorida, | am famiiiar with, and accept
the obligations of registered agen!.

SIGNATURE
Signature, typed o mmlaﬁ"i‘jarr\c o gistered agent and utke ¢ anplicabie, {NOTE: Regsteree Agent signature required when reinstatitg) DATE
FILE NOW!!! FEE IS $150.00 . o
. , : 9. Election Campaign Financin

Atter May 1, 2007 Fee Will Be $550.00 Trost Fund Conotoutor, L) fig?o“gife
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 7 Delete it O] Chiange [ Addition
HAME MICHIE, LEE N
SIREET ADDREss | 18827 FIRETHORN DR SIREE | ADDRESS
oiy-si-zie | SPRING HILL FL 34610 Cly s1 ae
HILE (7] pelele e [ Change (] Addition
NAME NAME
SIREFT ADDRESS SIRFE T ADDRESS
CITY - S[-Z(P CY sT-ap
it - _ M neigge i T Channe 1 aggilian
NAME HAME
STREET ADDRESS . SIRCF] ADDRESS
CITY-ST-7IP CIY-SI-7IP
e [ pelete i [ change [ Addition
NAME NAML )
STREEF ADDRESS SIREE} ADDRESS
CITY-5T-2P CNY-S1-7IP
MIE O pelete it [ Change ] Addilion
NAME HAMI
STREET ADDRESS SIRIF] ADDRESS
CIY-ST- 2P CIY SI-21P
13 1 pelete T ] Change ] Addition
NAME HAME
SIREET ADDRESS SIREE] ADDRESS
CIY-SI- 21 Iy SI-2IP

12. ! hereby certify that the information suppliod with this iiling does nol gualily for the axemptions conlained in Scction 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and lhal my signature shall have the same legal effect as if made under oath; that | am an ollicer or direclor
of the corporation or the receiver or trustoe empowered lo execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmenl with an address. with all other like empowered.

SIGNATURE: ?é Y a— )7 - J7¢7  11-319-0)65

JEIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone 4




