2007 FOR PROFIT CORPORATION
ANNUAL REPORT ¢ - FILED

DOCUMENT # P23000071229

1. Entity Name
GEORGE'S ISLAND AMOCO, INC.

~

Apr 02,2007 08:00 AT
Secretary of State

Principal Place of Business Mailing Address . . . - .
701 N. HOWARD AVE. 701 N. HOWARD AVE.
TAMPA, FL 33606-1024 TAMPA, FL 33606-1024

AR RO

02132007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

59-3205998 Not Applicable
8. Certiicate of Status Desired (] $8.75 addtional

Fee Required

6. Name and Address of Current Registered Agent

DELEARY, GEORGE M
6818 SO HIMES AVE
TAMPA, FL 33611

8. The abcve named entity submils this stalement for the purposse ol changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered ageant,

SIGNATURE -

Shnalure, typed or printed name o regrstered agart and tile f apphcabla. {NOTE: Reg:stered Agent signatura requrrad when reinstating) DATE

FILE NOW!I! FEE IS $150.00 8. Elaction Campaign Financing R .$5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian. O  AddedtoFees

10. OFFICERS AND DIRECTORS |
TIME P

NAME DELEARY, GEORGE M

STREET ADDRESS | 6818 S HIMES AVE

CITY-ST-2IP TAMPA, FL

TIMLE D

NAME DELEARY, JOHNR
STREET ADDRESS | 4202 CARMEN STREET
CTy-§T-2p TAMPA, FL. 33609

TITLE

NAME

STREET ADORESS
CIY-ST-7IP

TITLE

NAME

STREET ADDRESS
CTyY-ST-2IP

TME

NAME

STREET ADDAESS
CITY- ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2(9

12. | hareby certily that the information supplied with this filing doss not qualify for the examptions contained in Chapter 119, Flonda Statutes. | further certity thal the information
indicatled on this report or supplemental report is trve and accurate and that my signature shall have the same lagal eflact as il made under oath; that | am an officer or director
of tha carporation or tha receiver or trustee empowered o execute this report as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowared.

SIGNATURE: w2

SIGNATURE TYPED OR PRINTED NAME OF SIG le QFFICER CR DIRECTOR . Date Daytime Phone #




