FILED

s b May 08, 2007 8:00 am
2007 FOR PROFIT CORPORATION *  Secretary of State

04-16-2007 90063 016 ***150.00
DOCUMENT # P06000139295
1. Entity Name
AMULET INVESTORS II, INC.
Principal Place of Business Mailing Address
4905 BELFORT ROAD, SUITE 110 4505 BELFORT ROAD, SUITE 110
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
Suite, Apt. £, &tc, Suita, Apt. ¥, etc. 04022007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
: _ Kg =1 T2\ Not Appiicabls
Zp 3 Cour.l‘try ) o Couniry | 5. Cenilicaa of Sias Desired 0 ngzfqmmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION -
701 BRICKELL AVENUE, SUITE 3000 Street Adcress (P.0. Box Number s Not Accepiable)
MIAMI, FL 33131 :
3 City FL | Zip Code
8. The sbove named edlity l!v.l;bmits this statement for the purpose of changing 8 registered office or 1egistarad agent, or both, in the State of Fiorida, | am famitiar with, ardt accept
1he obligations of md‘n:\e_;bd agent,
LY
SIGNATURE Y
wo.wvommummmwmdw (HDTE Rogisiernd Agae Si'eirs e ot whn -ostalng} DATE
FILE NOWI FEE IS $150.00 8. Blection Campaign Financing $5.00 may Ba
Aftor May 1, 2007 Foe will be $550.00 Frust Fund Contribution. 0O acded o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D O tetete THLE O change [ Addition
NAME ROSSITER, ALAN RAME
STREET ADORESS | 4905 BELFORT ROAD, SUITE $10 STREET ADDRESS
ciry-S1-2p JACKSONVILLE, FL 32218 oy . §1- 29
me D O oelere e D Xﬁau [ Addiion
NAME CAIN, MICHAEL NAME [als ¥} ,__)) [N AW RN T
STREET ADDRESS | 4905 BELFORT ROAD, SUITE 110 SRETAOORESS N T QP Soot Chnolddig Vo
ciry-ST- 2P JACKSONVILLE, FL 22216 Ciry-S1- 27 O AN ST D L P g9 0 ?
S e O beiess i ! Otrange [ Agonan
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 1P on-§1-08
TME O petee TILE Jorange  [J Adution
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1- 2P CiTY-ST1-2P
mE [T Deiete TILE OIomnge [ Addition
NAME NAME
STREET ALDRESS STREET ADORESS
CFY-ST- 20 CiTY-ST-20
TLE 7 Dekts WALE Dcrange [ Aodition
NAE NAME
STREET ADDFESS SIREET ADORESS
CIvY-§1-2P CITY-5T- 2P
12. | hareby cartily that the information supplied with this filing does not guality lor the exemptions containgd in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on (his repon or supplemental ieport is true and accurale and Ihal My signature shall have 1he same legal aftect as it made under caih: that | am an officer or director
of the corporation or the recener of trusiee empowered 10 exacule this repon as required by Chapler 607, Florida Statules; and that my nams appears in Block 10 or Block 11 #
changad. or on an anachment wilp,an addr wilh 2ll oiner lixe empowered.
SIGNATURE: . Yl
Daty Daytvra Prong #




