FILED

R PROFIT CORPORATION
2007 FOR FROFIT CORFO Secretary of State

DOCUMENT # P06000139299 04-16-2007 90063 017 ***150.00

1. Eniity Name
AMULET IN_VESTORS I, INC.

Principal Place of Busingss Majling Addrass B G 0 1 3 B 4 3
4905 BELFORT ROAD 4505 BELFORT ROAD

May 08, 2007 8:00 am

SUITE 110 SUITE 110 ’ .
JACKSONVILLE, FL 32216 JACKSONVILLE, FLL 32216
P TR R s W e LR S i

Sute. Apt. 4, etc. Sukte. Apt. #. etc. 04022007  Chg-P CR2E034 (12/06)

City & State Cily & State 4. FEN Number Apptied For

2 =\ 1710 [ [NorAvpicae
e Couniry Ze Countey 5. Ceriticale of 8fatus Desied [ fggqu“:‘;’ém'
B. Name and Addreas of Currant Fegisterad Agent 7. Narmo and Address of New Rog Agent
- Name
INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVENUE Street Address (P.O. Box Number is Nol Acceplable)
SUITE 3000 L
MIAMI, FL 33131 ‘
City FL l Zip Code

8. The above named entity sUbmits this statement for the purpose of changing ils registered office or regisiered agent. or both, in the Siate of Floridg. | em famifiar with, and accept
the obligations of registered agent.
3
5

SIGNATURE k]
e, Mndcrnmm_\nmd FORPAE 0T BObW A e & AODICHE. (NOTE: flogisiored AQom sigraure equited when ranmaung) DATE
. FILE NOWII FEE.IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2007 Fae will be $550.00 Taust Fund Contribution. 01 addedio Fess
1. . 7 OFFIGERS AN DIECTONS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . o e O pewte mee O crange [ Adaition
NANE ROSSITER;‘ALMI NAME
STREE! AODRESS | 4905 BELFORT'ROAD STREET ADDRESS
Ciry-51-p JACKSONVILLE, FL 32216 CrY-SI- 79
e ) . O Dekete i %) &&m [ Aguiion
NAME CAIN, MICHAEL NAME Co ), plpsE—
STREET ADDRESS | 4905 BELFORT ROAD sIRErAORESs [V BQ B Footdy CrhoRleriv QR voe
ev-srar | JACKSONVILLE, FL 32216 o-sEP lovesdy a D0, S QA EHOT
THLE O Delets me 7 change [ Adortion
NAME NAME
STREES ADDRESS STREET ADDRESS
Ty 51 20 CITY. ST 2P
TifLE O Dexre TIME O change [ Accition
NANE NAME
STREET ADDRESS STREET ADDRESS
CirY-S1- 29 .
me O Derte e [JChange  [J Additon
RAME MAME
STREEY ADORESS . STREET ADDAESS
CITY-51- 27 ) Cy- st 0P
TITLE O oelete TTE [JCnenge 3 Agdition
NAME NAME
STREET ADORESS STHEET ADDRESS
cy-S1- 2P CIY-S1- 2P

12. | hereby certify that Ihe intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further centify that the information
indicated on this repon o suppiemental report is true and accurale and that my signaturé shall have the same legal effect as i made under oath: that J am an officer or direclor
of the corporation or the receiver of Uustee empoweared 10 executa (his repon as required by Chapiler 6§07, Florida Statules: and (that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdrese’ b all other likg empowered.

SIGNATURE:




