FILED

2007 FOR PROFIT CORPORATION Mar 14,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000135398 03-14-2007 90038 042 ***150.00

1. Enlity Name

SHUTTLE SERVICE AMI INC.

Principal Placa of Business Mailing Address

770 NORTH SHORE DR. PO BOX 1813
APT. A ANNAMARIA, FL 34216 US
ANNA MARIA, FL 34216 US

Sulle. Apt. . oe Sulle, At #. elc 02272007  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
L0~ 57 6L ;7— ?L Not Applicable
Zi t Zi t i
® Country P Country 5. Cerlificate of Siatus Desired W] $8.75 Additional
Fee Required
8. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MALAR, MARTIN B
770 NORTH SHORE DR. Street Address (P.Q. Box Number is Not Acceptable)

APT. A
ANNA MARIA, FL 34216

City FL l Zip Code

8. The above named enlity submits this stalerment tor the purpese of changing its registerad office or registered agent, or bath, in the Stata of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signaiure, typed or printad name ol registered apant and title 1| applcabyie {NOTE Hegisined Aganl signalura regqured wher réngiaing ) DATE
FILE NOWII! FEE IS $150.00 9. Election Campalgn Flmancmg $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T elete TITLE {J Change ﬂhddiliun
NAME . NAME . m ETU‘) g.m A Are
STREET ADDRES:! STREET ADDRE
CITY-57-2IF CHY-S1-21P Po dox / £/3 ) ‘LZJQ
ANvAs NARIA, L
TITLE O pelete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P CITY-5T-2Ip
TMLE [ pelete TTLE O change  [] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY-51-7IP CITY-SI1-2IP
TITLE [ Delere 1TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GY-Si-2IP CITY-S1-21p
e [ pelete e [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
VILE {J pelete NTLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET AGURESS
CITY-S1-7IP CITY-ST-2iP

12. | hereby certify that the intormation supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
of the carporation or the receiver or trustee empowered lo execute pis report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wilh an addrass, with all ather li mpowered.

SIGNATURE:

Z X _03[10f07

INTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytma Phane §




