» 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # P06000156216

1. Entity Name

AMTIS, INC.

ecretary of State

04-28-2008 90350 050 ***150.00

Principal Place of Business

2431 ALOMA AVE.
SUITE 300
WINTER PARK, FL 32792

Mailing Address

2437 ALOMA AVE.
SUITE 300
WINTER PARK, FL 32792

B

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
A0 N. drange Ao
Suite, Apt. #, etc. uite, Apt. 4, etc. i
- . 04232008 Chg-P CRZE034 (12/06)
Sy, 24 a0
City & State ity & State ; . 4, FEI Number, Applied For
/’/Mp/d_LF/dn(/@/ 0’9//43/3 Not Applicable
Zip Countey Zp 3 Q_g G / Country 5. Certificate of Status Desired O Eaaegesq l.;?ecﬂlional
§. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, CALANDRINO & BROWN PA -
20 N ORANGE AVE SUITE 600 Street Address (P.Q. Box Number is Nol Acceptable)
ORLANDO, FL. 32801 . .
C. S
City , T FL Zip Code

8. The above named entity submits this stalement far the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, Iypet o pinted name of registered agent ana Utle il applicable

{NOTE: Hogisiered Agont signalure requincd wien reinstatieg)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Re
Added to Fees

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

TTLE DS [ Detete TITLE [ Change [ Addition
NAME WILLIAMS, GORDCON B JR NAME

STREET ADDRESS | 424 E CENTRAL BLVD S 223 STREET ADORESS

CEY-ST-2P ORLANDO, FL 32801 CiTY-ST-2IP

TITLE cP [ beete TMLE [ Change [ Addition
NAME STANKOWSK], BARBARA NAME

STREET ADDAESS .| 424 E CENTRAL BLVD § 223 STREET ADDRESS

CITY- 51 2P ORLANDQ, FL 32801 CITY-ST-2IP

TITLE 3 oelere TIILE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ) CITY-§1-2IP

THLE CJ Dewete N R (7 cange  [J Addition
NAME ’ ) NAME *

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P . CrY-31-2P ‘

TITLE O Delete. TILE [ change [ Addition
HAME ; NAME

SYREET ADDRESS - STREET ADDRESS

CITY-ST- 2P CITy-57-21P

TITLE O pelere SMLE [J Change £ Addition
NAME R NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-21P glry-sT-2P

12. | heraby certily that the inlormation supplied with this filing 'does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther cerity thal the information
indicated on ihis report or supplemental report is rug and accurate and that my signature shall have the same legal etfecs as it made under gath; ihai | am an oificer or director

of the corporation or the receiver or trustee empowered to exccute this report as require
dress, with all pther like empowered.

by Chapter 607, Florida Statutes. and that my name appears in 8lock 10 or Block 11 it

Datn / Daylimg Phone &

4%/ 9% 2008



