2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT # P06000139295

1. Entity Name
AMULET INVESTORS I, INC.

Secretary of State

(03-13-2008 90038 033 ***150.00

Principal Place of Business

4905 BELFORT ROAD, SUITE 110
IACKSONVILLE, FL 32216

Mailing Address

JACKSONVILLE, FL 32216

4905 BELFORT ROAD, SUITE 110

B .-

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1512 Lare Mead Ave., Bick 100 112 Laky Mead Ave. Bdc,. voo
Suite, Apt. #, etc. Suite, Apt. #, elc. e
—_ , 03042008 Chg-P CR2E034 (12/06)
Jagksonville, FL Jadkeonvitle, FL
City & State City & State ! 4. FEI Number Applied For
3285y s BrSL 81Y'1| 16-1777010 Mot Applicable
Zip Country Zip Country 8. Cortificate of Status Desired [ ?g-zfqﬁ:}”“a'
6. Name and Address of Current Registered Agent 7. Name and A of New Regl ed Agent
Name - - -
CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410
City FL l Zip Coda

8. The above namad enlity submils this statement for the purpose of changing its registerad
the cbligations of registerad agent.

-

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signabure, tybed or printed name of registered agent and tite i apphcable,

{NOTE: Registered Agant sigrature required when reinstating}

DATE

B CHE

FILE NOWIII FEE 1S $150.00

After .May _1, zqoal Fee will be $550.00 Trust Fund Contribution.
Y

9. Election Campaign Financing

55.00 May Be
Added to Fees

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TLE D i O pelete TME ] KdCrange {1 Adstiton
RAME ROSSITER, ALAN NAME planRossi+or

STHEET ADDRESS | 4805 BELFORT ROAD, SUITE 110 SHEETAORESS {\yg,2 L ke Meced Ave. , B1g . 1o

orr-5-2F | JACKSONVILLE, FL 32218 CiTY-ST-2IP IScksonville, £ 3235w

TMLE b - - [ Deiste TITLE [ Change  [3 Addition
NAME CAIN, MICHAEL NAME

STREET ADDRESS | 1802 SOUTH CHURCHILL DRIVE STREET ADDRESS

ONY-ST-ZP | WILMINGTON, NC 28403 crY-51-2P

TNLE [ Delete TILE [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS ~ .

CHIy-ST-2IP CYST-BP—3f © - ’

e i O Delete e Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry.ST-2F LCITY-ST-2P

TME 1 Delete TTLE [Jchange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY -ST-21P CIY-ST-0P

TTLE O peiete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P LITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exem,
indicated on this report or supplemental report is true and accurate and that my signatur
of the corporation or the recetver ar trusi
changed, or cn an attachment with an,

SIGNATURE:

ress, with ez like empowerad,

4 i
(L O

empowerad Eﬂ'execu!e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

plions contained in Chapter 119, Florida Statutes. | further certify that the information
a shall have the same legal effect as if made under oath; that | am an officer or director

f.ay' -5l _2Zvo>

SIGMATUNE AND TYPED DR PRINTED NAME OF 8IGNING OFFICER QR DIRECTOR

e

Daytirme Phone #




