2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000062455 Mar 24, 2008 08:00 A
1. Enily Nams Secretary of State
TBP OF AMELIA ISLAND, INC.
Frircipal Place of Busingss WMaiing Adcrass
3106 B S. FLETCHER AVE P.O. BOX 837
MR A
2. Prncipal Place of Businass - No P.C. Box # 3. Mailing Addrass
Sute. Api. #. etc. Suile, Apt #, eic. 15t MODRE CR2E034 (10/07)
City & State City & State 4. FE! Number Applied For
59-3327398 Nol Apgiicable
Zp Country 2p Coantry 5. Corficate of Stalus Desiced 0 gi.gfq ag:étional
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
D WY
ég:?lC'EN\-?!REEIé%-' R Street Address (P O. Box Numbser is Not Acceptable)
SUITE 200
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named entitv submits this statement for the purpose of changing its registered office or registered agent, or coth, in the State of Florida. 1 am familiar with. and accept
the ahligations of registered agent

SIGNATURE

Srgnature, lyped of preted nama 3 regratered agwel arvd ble | acpleacia INGTE Ragmiee ASonl & grotue -agqueay woar ramsialr gb DATE

8. Eiection Campaign Financing  $5,00 May Be
Trust Fund Contrizution. ] Added to Fees

11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TE O Davete TME []Changs  [] Additien
NAME TOLLISON, HUGH K SR NAME
STREET ADDRESS | 3106 S FLETCHER AVE STREFT ADDRESS L0000
CITY-ST-2IP FERNANDINA BEACH FL 32034 CiTy-ST-2IP
TITLE, DST 3 peiete TITLE O change 3 Addition
RAME JACKSON, EDWARD W HAME
STREET ADDRESS | 160 ELATAN DR STRFET ADGRESS
Crry-Sr-21° PITTSBURGH PA 15243 CRY -ST-2IF
TITLE 1 Deiete TIRE [FChange ] Addition
e - HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P G- ST-21P
TITLE {3 Detete LE [Ch change [T Addition
RAME HAME
STREET ADCRESS SIREFT ADDRESS
oiry-S1-2IP CITY-5T- 2P
TME O elete e ' [JChangs [ Addiben
NAME NAML
STRECT ADDRESS STREET ADDAESS
CITY-ST-21P ' CITY-S1-2iF
TITE 7 Detole TOLE [Scnangs ] Addifian
NARE NARE
STREET ACDRESS STAEET ADDRESS
Iy -S1-2 CITY- ST 21F

12. | hareby certify that the information suspiied wath this filing doas net qualify for the exemetons confained in Section 119, Fiorida Statutes | furtner certify that the information
indicated on this report or supplementad report 1s true and accurate ana that my signature shall bave the same legal citec: as if made under oath: that | am an officer or direcior
of the corporation or the recaiver o trustee empowerad to execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11

it changeq, or on an attachment wilh an address, with ail gther like empowered,
SIGNATUREOL o~ WM/ Hough K. %M-/;Jﬁ) ' ;,)//,{/a 2 /9‘4%) 26/-£ G2

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw



