2008-FOR PROFIT CORPORATION
ANNUAL REPCRT (AR)

DOCUMENT # P95000019034

1. Entity Name

AMICA SUPPLY COMPANY

Prircipal Place of Businass

4019 [ONIA ST
JACKSONVILLE FL 32206

Maiing Address

PO BOX 5687
JACKSONVILLE FL 32247-5687

FILED
Apr 03,2008 08:00 Al
Secretary of State

IR

2. Pringipal Place: of Busingsg - No PQ Box # 3. Mniling Addrass
Suile, Apl. #, etc. Suwile. Ant #, e, 15t MOORE CR2E034 (10/07)
Cuty & State Ciy & Slale 4. FE NuGor Appied For
59-3305755 Not Apglicable
2 Caung 2 Count it
P umry = Loy 5. Certlicate of Slatus Desied O $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

REEVES, JOHN D JR.
4019 IONIA ST
JACKSONVILLE Fi. 32206

Sweel Address (P.O. Box Number is Not Acceptable)

City

FL Ziyz Gode

8. The anove named srtity subrnits this statement far |
the obhigations of registered agent.

SIGMATURE

e purnese of changing ds registerad office or registered agent, or otk in the Sate of Flonda. Tam famihar with, and accent

SR, e G e e e D e Sl e 1w

HERRLH TR TG0 REGISIQE AQur [ ¥ a W' E *GrUEBE whp iy irs Gilfgt DATE

' LFILE NOWIIY FEE 1S '$150.00°
Atter May'1, 2003 Fee Wil Be:5550. oo

Make Check ?ayable to Fforlda Deparlmeni of State'

v

9, Fection Camcaign Financing.  $5.00 May Be
Trust Fund Centnbution. | O Added tc Fees

10. OFFICERS ANG D1 HECTORS 11, ADDITIONS {CHANGES TO GFFICERS AND DIRECTORS IN 11

THLT PDT I Duete TRE [T Crange [ Aadition

NAME REEVES, JOHN D JR. NAME

STREFT ADDRESS | 2081 VELA NORTE CIR CTREET ADDRESS

CIvY-§1-217 ALANTIC BEACH FL CIFY-ST-2IP

e VS 7 Duete TiLE CIOIOAMEAEAD  Sokage (7] Agdiion

e REEVES, PATRICIA A HAE 0415 02-00028-021 180,40

STRZFT ADDRESS | 2081 VELA NORTE CIRCLE STAEET ADGRFSS

Iy - 51-21° ATLANTIC BEACH FL CITY-S1-2P

L [ petere L [ Change [ Avdikon
- = HAME NeAL

STREET ADGRESS STAEET ADJRESS

CITY-ST- 2P BITY- 5T-2IP

nng 1 Dulete TIFLE O change [ Aadition

NAM: HAE

STREET ADDRESS STSEET ADDKESS

GITY-ST- &P CIry-51-2I°

TITLE 1 Detete s [ change 7 Addition

NAME HAME

IR ADLRLSS SIREET ADDRESS

GITY-S1- 21 Ciry-1-2p

TITLE [ Deiele TILE [OcChange [ Addilon

NAKE HAHIE

SIREET ADDRESS STRELT ADIHESS

CITY-ST-2I7 CIIY-ST- 2

12. | hersby certity that the infermatzn suophed wath this filkng doss net qualify for the axernptions contained n Section 114, Flenda Slatutes | furtogr certity that the otormation
indicated on this report of supplermental report is truc and accurate anc ihat my signature shall have the same legal effect as if made under oath: that | amn an officer or director
of the corporation ar the receivar or trustee empowered o execute this report as required by Chapier 807. Florida Swatutes: and that my name appears in Black 18 or Blegk 11

il changeo, o+ un an altlachrpent willt an address, wily ail other ke ergpowered.

SIGNATURE:

3/3//p8 __ lrA55338E

Ee I TURE AND TYPED BB PRINTER NAME OF SIGRING DFFICER OR DIBECTOR

Y oie Dav.ao Frone x



