FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

3
ANNUAL REPORTY Secretary of State
PEOCUMENT # P06000090121 03-08-2007 90008 Q05 ***150.00
. Entity Nama

AMPM 24/7 4 U INC.
Principal Place of Business Maifing Address
29129 JCHNSTON ROAD 4-23 29129 HIHNSTON ROAD 4.23
DADE CITY, FL 33523 DADE CITY, FL 33523
S P | T RS R A

Suite, Apt. #, etc. Suite. Apt. #, etc. 01032007  Chg-P CR2EQ34 (12/06)

City & State Clty & State 4, mbar Applisd For

7 .il:ﬁ“— 393770] Not Applicable

L Country Ze Cauntry 5. Corfificata of Status Desved [ ?,B,;i:ﬁm

Z 6 N and Address of Current Rogisterad Agem 7. Name and Address of Naw Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Steet Agdiess (P.O. Box Number is Nol Acceplable)}
4TH FLOOR
MIAML, FL 33145
City FL l Zip Code

8. The above named entity submits this slalement tor the purpase of changing its regislered office or registesed agent, o bolh, in the State of Florida. | am familiar wilh, and accep!
the obligations of registered agent,

| s"GNaTURE
. " - TyDod O Pk T Of Haghtia o) ded aru lite ¥ apphcabie [NOTE, Ragreterag AQant IGniise requysa whi e mnng | DATE
FILE NOWT! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fes will bo $550.00 Trust Fund Gontribution. O AcdedioFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE PSTD 1 Delee ™HE O Crange [ Addition
MAME DOELL, RANDALL NAME
STREET ADORESS | 29129 JOHNSTON ROAD 4-23 SIREET ADORESS
oy -S1- e DADE CITY, FL 33523 ciry-s1- 7
L ve 0 vetze TRIE Dcange O] aadiion
NAME DOELL, WILHELMINA NAME
STREET ADGRESS | 28129 JOHNSTON ROAD 4-23 STREEY ADDRESS
CiY-ST-29 DADE CITY, FL. 33523 cny.st.op
TILE ] petete TME CIchange [ Addition
RAME NAME
STREET ADDRESS STREET ADCRESS
cirY-51-2P ciry-51-op

| ome ) Detete e ) ‘ [ Change  [] Aadition
RAME NAME
STREET ADCRESS STREET ADDAESS
cy-51-2p a1
e 2 Dedete LE O Change {3 Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy-51-op cny-s1-ar
mEe O Delete e ) Change [ Addition
NAME WA
STAEET ADORESS STREET ADDRESS
Ciry-8t-hp CITY-ST-0F

12. | heraby certify that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Floiida Statutes. | further certity (hal the intormation
indicated on this report or supplemental repor is ua and accurale and thal my signature shall have the same legal eflect as il made under aath; that | am an officer or director

of the corporation or the ot trustes empowered |0 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i1
changod, of on an ayﬁm an address, with all oihes like empowered.

SIGNATURE: /K onchtt Tdes  Icapdan Docsl Presidat 03/05/c7 $2s -588-59¢5

SIGNATURE AND TYPED OR PRINTED MAME OF SICHMNO OFFICER OR DIRECTOR Daryurneg Phone &




