2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000139302

1. Entity Name

AMULET INVESTORS M, INC.

Principal Place of Business

4905 BELFORT ROAD
SUITE 110
JACKSONVILLE, FL 32216

Mailing Address

4905 BELFORT ROAD
SUFTE 110
JACKSONVILLE, FL 32216

FILED
Mar 13, 2008 8:00 am
Secretary of State

(03-13-2008 90034 019 ***150.00

40044359

1

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
1512 Lake Mead Ave. Bldg. (00 (1S Luke Mead fve Bldq /00
Suite, Apt. #, etc, Suite, Apt. #, etc. '
K 03042008 Chg-P CR2E034 (12/06)
Uauksom; le FL Jutsonviile, FL
City & State City & State 4. FEI Numbar Applied For
2239, LSH 3225k DsA APPLIED FOR Not Applicable
Zip Country . Zip Couniry 5. Certificate of Status Desired O ?g‘;esqﬂi""a'
6. Name and Address of Current Reglstered Agent 7. Name and Add: of New Regtl d 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 Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, lyped or prinied name of regsiared agent and tite § applicabie. (NQTE: Registared Agen Signature (aquired whon frensiatng) DATE
FILE NOWII FEE IS $150.00 9. Etection Campaign Financing $5.00 May 8o
Trust Fund Contribution. Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE D 1 belete TINE D thange [ Adgition
NAME ROSSITER, ALAN NAME Alan Ressi der

STREET ADDRESS | 4905 BELFORT ROAD STREET ADDRESS 1513 Lake Meaol Beve. 3},;{3, joo

ory-sT-2F | JACKSONVILLE, FL 32216 Onv-S-20 | Jq ksonwtle, FrL 3225,

e D O pelete I H & Change [ Addition
NAME CAIN, MICHAEL NAVE michae! Cain

STREET ADDRESS | 4905 BELFORT ROAD swmeer aoress | DO South Ghurchi [l Drive.

oFY-sT-ZP | JACKSONVILLE, FL 32216 arr-si-we | Wilminghn, ~e 3gyo3

TaLE O oetete e D , O change  [HAddition
N - Rebert Fypnklin

STREET ADDRESS STREETADDRESS | | Dyimond, @V $evwois | 21-308

CITY-S1-21P CiTY-§T-21P SCLVClﬂﬂﬂ,h ] C‘l’n 3| Db

TNLE (73 Delete TME ” [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

City-S1-21IP CITY-S1-2IP

TRE [ pelete TME (O cange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP - CiY-ST-2IF

TLE ] petete IMLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-7IP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowereg to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if

changed, or cn an attachment wjjh an addres: h ol other like empowered. §
SIGNATURE: J/Véx Yof-Kb] - Lo
¥ur Date Daytyne Phore # M




