FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000081932 3 ko 04-26-2007 90238 002 ***150.00

1. Entity Name

AMELIA ISLAND REALTY OF FLORIDA, INC.

Principal Place of Business Mailing Address
1325 ATLANTIC AVE. PO BOX 706 .
FERNANDINA BEACH, FL 32034  US FERNANDINA BEACH, FL 32035 US
e OG0 A
1890 S, 14th St _
Suite, Apt. #, elc. Suite, Apt. #, elc. 03212007 Chg-P CRZE034 (12/06)
Suite 200
City & State City & State 4. FEI Number Applied For
59-3211550 Not Applicable
ap Country Zp Country 5. Certiicale of Status Desied ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Addrass of New Registered Agent

Name

MOCK, WILLIAM J JR
1325 ATLANTIC AVE. Street Address (P.0. Box Number is Not Accepiable)

FERNANDINA BEACH, FL 32034

1890 S. 14th St. Suite 200
City FL Zip Code

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

SIGNATURE
- e, Typed or prmled name of registeted apent and fitke  apphcable, (NQTE Regismred Apent signature requinsd when reinsiating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campeign Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES YO OFFICERS ANO DIRECTORS IN 11
TMeE opP [ Delete TNMLE g] Change [ Additicn
NAME MOCK, WILLIAM J JR. NAME
STREETADDRESS | 1325 ATLANTIC AVE. smeeranoress | 1890 S, 14th St. Suite 200
Ciry-S¥-2IP FERNANDINA BEACH, FL 32034 CITY-ST-2tP
TITLE O oelate TILE [ Crange [ Addition
NAME RAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
THLE O pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-5T-21P
TmE [ petete TME [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IF
TITLE O pelete TILE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiiLE 3 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corparation o the recaiver or lrusiee empowersd 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:% 4/24/07  9044261-8822
SIGNATURE AND TYP| RINTED NAME OF £IGNING OFFICER OR DIRECTOR Dawe Daywne Phane #




