" 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # P95000074992 Jan 31, 2006 08:00 AM
o Bt oo Secretary of State
AMELIA RIVER FARMS, INC.
Principal Place of Business Mailing Address
26 SOUTH 5TH STREET - 26 SOUTH 5TH STREET
e e II“”II’ ”l ’IIH Ilm ||m ||m mn ||W ‘ll“ |‘ ”l“l ‘l”l Hl‘ll‘ H ‘ll’
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, ete. Suite, Apt. #, etc. tst MOORE CR2E034 (10!05)
City & State City & State 4, FEI Number Apphed For
53-33364589 - Not Applicat
Zp Country 2 Country 5. Certificate of Status Desired | $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R_gg_;_istereq Agent

Name

gdscggﬁjwll_lE%?ﬁ I\él‘FIR-EIET Streel Address (P.0. Bax Number is Not Acceplabie)
FERNANDINA BEACH FL 32034 - -

Cily FL I 2ip Code

8. Tho above named entity submits this statement for the purpose of changing its registerad office or registerad agent,rbir both, in ihe State of Flonda. | am famitiar with, and acceg
the cbhigations of registered agent .

SIGNATURE - —_— —
Signature typed or prated name of gslored agonl and e d appheatse INOTE Regrslarcd Agent signaiure required when renstaling) _ DATE
T i B T SRR === S
FILE NOW'I' .FEE TS $150—°° R 9. Eiecton Campaign Financing $5.00 May =

After May.1’ 2696 Fea Will .Be $559‘{-]9 i o Trust Fund Contnbuben, T Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE . [dChange [ Adcin
HAE MCCRANIE, DANIEL | e , HEOGHD40BSET o
STREET ADDRESS |26 SQUTH 5TH STREET STREET ADDFESS 02/08/06-80053-001 150,00
CITY-ST-2P FERNANDINA BEACH FL 32034 CITY-57- 2P 7777
TNLE D [ Delete TITLE ] Change [ Adis
HAME PENLAND, S. PERRY JR. HAME
STRECT ADDRESS |24 NORTH MARKET STREET : STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL oiTY-5T-2P
AITLE e O otee Sy , - Dchage  [Qeew
NAME NAME
STREET ADBRESS STHELT ADGRESS
OiTY-ST-7P CITY-ST- 2P
i '  Dekee T - [ Change [ Adetits
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST- 78
TTLE 7 pelete THE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TiTLE ' 3 Delele it T O] Crange [ A
NAME NAME
STREET ADDRESS STREE] AUDRESS
CIEY-ST-7IP ) CITY-51-219 ,

ling does nat gualify for the exemptions tained in Section 119, Florida Statutes. | further certify that the information
e and acgurate and that my signature shall haye the same legal effect as if made under oath, that | am an officer or directon
wered 1o execute this report as required by Chypter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11

. with all other hke empowered, _— q ()L[- )
ANl | MCranfe §-5.0b  gor

L [ Al PRene 8

12. | hereby certify that the information suppie
ndicated on this report or supplemeantal
of the corporation or the recelver or 1r
if changed, or on an attachment wi

SIGNATURE:

e LA ot & st vl e purn st T 818 BEL T TR I1E e PR T P YA TR



