2007 FOR PROFIT CORPORATION | Jan 24,1;‘%%517D800 am

ANNUAL REPORT

DOCUMENT # P06000093979 Secretary of State
1. Entity Name 01-24-2007 90015 034 ***150.00
AMELIA CONCIERGES INC.

Principal Place of Business Mailing Address

961687 GATEWAY BLVD. P.0. BOX 6414

SUITE 2016 FERNANDINA BEACH, FL 32035

AMELIA ISLAND, FL 32034 LS

?dalﬂ“‘]_(;q:i'eu)o.,-q %l\l ‘ F.c. %.o)( LY 14
SS:_":'G-’.A"_"L’:“’ 20/ { Sulte, Apt. #, etc. 01202007  Chg-P CR2E034 {12/06)
City & State City & State \ 4, FEJ Number Applied For
mel)a Is OW\L’.P} Fi. | Fernamoli na eaoJ'),F(_, y/-qj34ye ¢ Not Applicable
Zip Country Zip Country . . 75 Additional
3a03 § Us A S8 ¢ UsA 5. Centificate of Status Desired [ ?B'; e ona
6. Name and Address of Current Registorod Agent 7. Name and Address of New Registored Agont
Name
KEIM, LILA
302 MARSH LAKES DRIVE Street Address (P.C. Box Number is Not Acceptabile)
FERNANDINA BEACH, FL 32034
City FL | Zip Code

8. The above named entity submits 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.

SIGNATURE "Li I‘v 3, J’(E.u"w\, Pr:c}o{c,m"_ oﬁzé/():m ’dlcQ.C,/JOQ7

Signalura, lyped or prinied name of registered agant and bila f agphcable (NOTE Pegrstarad Agent signalurs racquited ﬂn renslating)
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 My Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE DIR [ Delete TME ) Changs [ Addition
NAME KEIM, LILA NAME
SIREET ADORESS | 302 MARSH LAKES DRIVE STREET ADDRESS
QTY-ST-7P FERNANDINA BEACH, FL 32034 CITY-51-2P
TITLE P 1 Belets TILE ] Change  [] Addition
NAME KEIM, LILA NAME
STREET ADDRESS | 302 MARSH LAKES DRIVE SIREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CiY-8T-4p
ILE 3 Deleta THLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-S1-7P ClIY-SI-2P
NILE [ Delets TALE I cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-ZP CITY-87-ZP
ITLE O Daleto THLE [ Ghange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-29

12. | hereby certify that the information supplied with this ﬁl:'_r;? does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nhame appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: f’/aLO/OD? 904-255-3 Fyy
! ate ytme Phona #




