2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- -
DOCUMENT # P94000062455 -

1. Entity Name
TBP OF AMELIA ISLAND, INC.

Principal Placo of Busingss Mailing Addrass
3106 B §. FLETCHER AVE P.O. BOX 937
FERNANDINA BEACH FL 32034 FERNANDINA BCH FL 32035

FILED
Feb 13, 2007 08:00 AM
Secretary of State

: TR

2. Pnncipal Place of Busingss - No P.O. Box # 3. Mailihg Addross
Suile, Apt. #, olc., Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/08)
City & Stal City & Staty . Applicd For
ity [s] ity ato 4. FEI Numbar 59-3327398 jelal :
- - . Not Applicable
an Country 2 Country 5. Corlificate of Slalus Desired O $8.75 Addilionat
) i Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namo
POOLE, WESLEY R
303 CENTRE ST Strect Address (P.O. Box Numbor 1s Nol Accoplabia)
SUITE 200
FERNANDINA BEACH FL. 32034
City FL l Zip Code

B. The above hamod entity submits this statemenl lor the purpose of changing its registered office or regislered agent. or bath. in the Stalo of Flonda, | am lamiliar wilh, and accept

the obligations of registered agent,

SIGNATURE

Sgrature. typed of printacd narme of rogislerad agent and e v appheable {NOTE" Ragslered Agent signatbre recuited when rensiatng)

DATE

FILE NOW!Il FEE IS $150.00 -
After May 1, 2007 Fee Will Be $550.00
Make Check Payahble to Florida Department of State

8. Elcclion Campaign Financing $5.00 vay Be
Trust Fund Contribution  []  Addedto Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

DP : : i
e J Delete e e [ Change [ Addinen
N TOLLISON, HUGH K SR NAME UG!{D‘:{D‘:\;@ s
SIRCET ADDE g | 3106 5 FLETCHER AVE STRES 1 ADDRS 55 J;‘.’."El.’ D I-E’JDQE"DQE 150 . UQ
CITY-S1-71P FERNANDINA BEACH FL 32034 CIEY-S1- 2P
TTLE pST 1 pelste HILE O change [ Addition
NAME JACKSON, EDWARD W HAM.
sTRcET aoniss | 160 ELATAN DR STREE [ ADDRESS
CITY-S1-2IP PITTSBURGH PA 15243 CITY-81-ZIP
1mEe 3 elete Ii1LE [(Jchange [ Addilion
NAME. NAML
STREV] ADDHI 88 SIRLLT ADDRESS
CITY-$1-2Ip CIY-S1-2IP
mr 7 Dolete TN [Clchange [ Addition
NAME - NAMI
SIRELTADDESS SIHFE T ADIH 55
GIFY-$1- A chy-$1- 210
Y (22 Detote iy [ Change [ Addihon
NAMI NAME
SIRE [T ADDRESS SIREL| ARDI S5
CIIY-51-2I1 CITY-ST- 1P
T [ pelele TILE Ol change T Addilion
NAMI ' NAMI,
STREIT ADDRESS STRELT ADDFESS
CIY-ST-21P CHTY-S8[-Zif

12. | hereby cerlily that the information supplied with Lhis filing deos not qualify lor he exemplions containod in Section 119, Florida Stalutes. ! furthar cortify that the information
indicated on this ropert or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceivor or truslee empowered lo execule this roport as required by Chapler 807. Florida Statules: and that my name appears in Block 10 or Block 1

if changod, or on an attachment wilh an addross, with all other like empowered.

SIGNATURE Y ¢ 70 .ot e fuay K Toncsson Pops. 1-2.9-07 /%4)24,/—270.5

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OA DIRECTOR

Date 7" Dayime Phona #




