2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000147225

1. Entity Name
AMANDA & CO. INC

Principal Place of Business

110 NW WHITE QAK GLEN
LAKE CITY, FL 32055

Mailing Address

110 NW WHITE OAK GLEN
LAKE CITY, FL 32055

2 Principal Place of Business - No P.O. Box #

3. Mailing Address

P.o. Rox 331

Suite, Apt. #, elc.

Suite, ApL. #, BiC.

FILED

Jul 23, 2007 8:00 am
Secretary of State

07-23-2007 90042 031 ***150.00

AL

07052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number = Applied For
Lahe 0 kv FL 30‘5/7/35’7 Not Applicable
Zp Country Zl;)a osL ! CNC)W'S Q' 8. Certificate of Status Desired O f:;ﬂsq::d':dml
6. Name and Address of Current Registerod Agont 7. Name and Address of Now Registered Agont
MName
HOUSTON, AMANDA L
110 NW WHITE OAK GLEN Streat Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City Zip Code

FL

8. The abave named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am tamiliar with, and accept

the obigations of reqgistered agent.

SIGNATURE

Sigfuture, typed or prited name of registased agent and title § apphoabia.

FILE NOWII! FEE IS $1350.00
Due by September 14, 2007

(NOTE: Registered Agent signature required whan retnssating) DATE
9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PVT T2 Delete me O Change (] Additon
NAME HOUSTON, AMANDA L NAME

STREET ADDAESS | 110 NW WHITE OAK GLEN STREET ADDRESS

Cfry-ST-2P LAKE CITY, FL 32055 CITY-ST-2P

TE 5 O Delete e O Change 7] Addition
NAME HOUSTON, ADAM NAME

STREET ADDRESS | 110 NW WHITE OAK GLEN STREET ADDRESS

CIrY-SE-OP LAKE CITY, FL 32055 CY-§T-7P

e O Detete TTE Ocrenge [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-AIP CITy-ST-2IP

THLE 3 Detete TME O Chenge [} Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

Ciry-St-ap CITy-ST-21P

™me [ Detete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Sr-AIP CITY-ST-1P

TILE ] Detete TIME O Crange (3 Aodtion
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-ST-2P CITy-st- AP

12. | heraby certily that the information suppiied with this tiling does not quality for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as it made under cath; that | am an officer or director
of the comoration or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowersd. _ .

%z

%ﬁmma@ e Tlelon



