2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P95000019034 Apr 16,2007 08:00 AM
f: EntryNamo Secretary of State
AMICA SUPPLY COMPANY ry
Principal Place of Busincss Mailing Address
4019 IONIA ST PO BOX 5687
B R H"H“”ll 'I‘I’ |m| "Hl"w "mllm Hm ‘IW“‘"‘H” |m||l u lm
2. Principal Ptaco of Business - No P.O Box # 3. Mailing Address
Suile, Apl. 4, clc. Sue, Apl. #, ¢le. 18t MOORE CR2E034 (10/06)
City & Slalo City & Slate 4. FEi Number Appliod For
59-3305755 Not Applicablo
b Couniry Zip Country 5, Coriificate of Status Desirod | ?g.ggq:i?:;ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

REEVES, JORN D JR.

4019 IONIA ST Slrecl Addross (P.O. Box Numbcr is Not Acceplable)

JACKSONVILLE FL 32206

City FL | Zip Codo

8. Tho above named enlily submits tus statement for the purpeso of changing ils regislered ollico o regislered agent, of both, in the Slale of Florida. | am lamiiiar wilh, and accept
tha cbhgaiions of registorad agont

SIGNATURE

Sqnaigrg, yped or pentad pome of regisierad agem and hile r apnikcable [NOTE: Regstorad Agani sgaatuse roguired when rensiahing} DATE

FILE NOWN! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Func Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nr FOT [~ Delste il [C) change ] Addivion
A REEVES, JOKN D JR. -y
Si ] AnDILSs | 2081 VELA NORTE CIR STEL T ADDRE 53 UUDE‘UU?’:’E}DD"}
orv-stoze | ALANTIC BEACH FL . 04/ 24./07-00137-022 150,00
n Vs O oeiete 113ie Ol cpange [ Addilion
NAMF REEVES, PATRICIA A NAML
. SINIT ABDREss | 2081 VELA NORTE CIRCLE SIS TADDRY 55
CIIY-51-21P ATLANTIC BEACH FL CHY- $1- 2P
1LF ] celele T [ Change [ Addition
NAML NAME
SIREFT ADDRI 5§ SIRLET ADDIESS
CNY-81- 40 - fwvisiae | T T -
lTIE 1 telele LI [ Change [ Adailion
NAML NAM:
SINEETADBHI S8 SIHLET ADDRY 55
CIFY-S1-2)P CIY-Si-71p
e [ Dejote iy (T change  [_3 Aaddion
NAME NAMI
SIRET ADDRESS SIRE T ADDRI S8
CitY-81-71p clly-SI-2Ip
L [ Delere TN [ crange [ Addilion
NAME NAML
SIRTT T ADDRISS SIHEET ADORI S5
CIY-S1-71P CITY- S1-71P

12. | horoby cortify thal the infoermation suppliod with this filing doos not qualify for tho axemptions conlainad in Seclion 119, Florida Statulos. | furthor corlify that the inlormation
indicatod on this ropert or supplementas report is rug and accurato and that my signaturo shall have tho same iegal elfoct as if mado undor oath; thal | am an officer or dirgcior
of tha corporation or Lhe receiver or trustee empowered to gxecuto this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 13
il ehanged, or on an atiachment with an agaress, with all offer liko ompowered,

SIGNATURE: D.Rezves e . 4/7/ ,43/0’7 Wr-353-5885

OF SIGNING OFFICER OR DIRECTOR Dats Daytme Priona 4




