2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 23, 2008 8:00 am
Secretary of State

ke
DOCUMENT # P07000029186 05-23-2008 90020 020 150.00
1. Entity Name
AMELIA CREATIVE CULINARY PARTNERS, INC.
Principal Place of Busingss Mailing Address q v 1 Uiba1
2166 SADLER ROAD 2166 SADLER ROAD
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034 , .
e e TR
Suite, Apt. #, alc. Suite, Apt. #, elc. 04212008 Chg-P CRZE034 (12[06)
City & Staie City & State 4. FEl Number Applied For
ao - 8&5&78‘6 Not Applicable
Ze Couniry Zip Couniry 5. Certificate of Statws Desied [ ?i‘liﬁ?ﬁé"m'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent _ I
Name

CARTER, C. BRETT
2166 SADLER ROAD
FERNANDINA BEACHYFL 32034

Street Address (P.C. Box Number is Not Acceptable)

sy

-t

City

FL I Zip Code

8. The above named entity submils This stalement for the purpose of changing iis registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, yped o prnted name of registered agert and tile | apphcable.

{NOTE: Re:stered Agent signature raquired when reinstaing!

DATE

FILE NOWIII FEE IS $150.00

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

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 7 Delste TILE [CIchange [ Addision
NAME CARTER, C. BRETT NAME

STREET ADDRESS | 2166 SADLER ROAD STREET ADDRESS

GITY-ST-2IP FERNANDINA BEACH, FL 32034 CiTY-81-2P

ITLE [ Delete TILE [T Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-§1-2P

TINLE [ Delete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-212 CITY-ST-21P

1IRE [ Delete TE [ Change  {] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-51-2P CIY-ST-ZIP

TiE M1 Delete TILE [ Change  {T] Addition
NAME NAME

SIREET ADDAESS STREET ADORESS

CITY-51-2P CIlY-§r-2P

TIMLE (3 pelete Tine [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-5T-21P CITY-ST-2P

12. | hereby certily that the information suppliad with this filing does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repert is irue and accurate and that my signature shall have tha same legal effect as if made under oath; that | Bm an officer or director
9 10 axacuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

of the corporation or the recgiver
changed, or on an attach

SIGNATURE:

gl other like emnpowersd.

Caytme Phone #




