FILED

Apr 07,2008 8:00 am
2008 FOR FROFIT CORPORATION ecretary of State

04-07-2008 90023 014 ***150.00
DOCUMENT # P07000019529
1. Entity Name
AMBER-BOCK, INC.
{01
Principal Place of Business Mailing Address Q “ U D u
2 INDEPENDENT DR. STE 16 2~ 2 INDEPENDENT DR, STE 60 2
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202 ;
e AN O OGO
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282008 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Applied For
3— Y 02 906 Not Applicable
Zp I__ Country ) Zip Country | 5. Centificata of Status Desired ___ ] t?ggfq;":ﬂ"g’g'_:_ )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CAMP, RICHARD CPA
6817 SOUTHPOINT PARKWAY 2201 Streat Address (P.O. Box Number is Nat Accaptable)
JACKSONVILLE, FL. 32216

City FL | Zip Coda

8. Tha above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
, typed o peintexd e of registered Agent snd title i appliceble. (NQTE. Regstered Agant sigrature requirad when reinsiating) DATE
FILE NOWI! FEE IS 51 50.00 9. Election Can\paigr\ financing $5.oo May Be
After May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THUE oP O Dewte TME : Ol change (7 Addition
NAME FINE, ROBERT H NAME
STREET ADDRESS | 5022 HERTON DRIVE STREET ADORESS
CiTY-S1-2P JACKSONVILLE, FI. 322583407 Cry-§i-ar
HILE [ pelete TIE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7- 4P
|- f—— - —[ peste ——F-1me - - - - - [ change_ (3 Agaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CIFY-ST-21P
TnE ([ Dalete TITLE O Change [ Addtition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-21P CITY-5T-2P
TITLE O palete Tms [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ciTy-st-ar - CITY-ST-2IP
TME O Detete N R O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S7-2P

12. | heraby certify that the information sypplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemg accurate and that my signature shall have the same legal sifect as if made under cath; that | am an officer or diractor
of the corparation or the _ dyo exacute this report as required by Chapter 607, Flonida Statutes; 671 my n appears in Block 10 or Block 11 i
Date

changed, or on an atiac m ad. / g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




