07-08-2005 90024017 ***150.00

2005 FOR PROFIT CORPORATION P95000089943
ANNUAL REPORT F %LED
DOCUMENT # P95000089943 B '
1. Entity Name aﬂ “ B 28
AMBANC FINANCIAL, INC. 05 JuL 26
g ﬁ ; STATE
AR \f?«:'-ng rFLOR\DA

Principal Place of Business Mailing Address 1 ALL AH fbhorte
2001 ART MUSEUM DRIVE 2001 ART MUSEUM DRIVE
IACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207 i
P s QG A

Suilo, Ap. ¥, olc. Suite, Apl. ¥, gic. 07052005 Chg-P CRZE034 {(10/03}

Cuy & State City & State A 4, FEI Number ' |Applied For

. 59-3336586 Nat Applicabte
o Cauniry Zp Counlry 5. Conlificate of Sterus Desied [ Eg;’fq Addtianl
6. Name and Addreas of Current Registerad Agent 7. Name end Addreas of New Registered Agent
Name
AMMONS, ANTHONY R
2001 ART MUSEUM DRIVE . Streel Address (P.Q. Box Number is Nol Acceplable)
JACKSONVILLE, FL 32207
City FL I Zip Code

8. Tha ahova namad entity subiets this slalement for the purpose of changing 15 registared allice o registered agent, or both, in the Siale ¢l Porida. | am (amiliar wilh, and accepl
tha obhlgniions of ragistered agent.

L.

SIGNATURE i
S, bsed v prntex] Auma of morit ool aoont 3nd 140 SODRCItN (NCTE faeslooU AQCH SOrRRIT MCAEd Whr rom) ML) DATE
FILE NOWI!I FEE IS $150.00 9. Eleciion Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AdsedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
likat oPs - 3 Desae TILE Ocrange [ Aadilion
HAME AMMONS, ANTHONY R SR’ RAME
SIALE) ApDtss | 11756 J ANTHONY R SIREE) ADDRESS
CIfY-51- 47 JACKSONVILLE, FL 32258 Clry-51-29
e O Deite Tk (O Crange [ Actriion
HAME A
SIREL] ADDRSS STRLEY ADORESS
oTY-SI OP y-ST-op
e ) peee e . CicCrange (3 adcilion
HaMR RN
SiieLl KIORLSS SIRELE ADURESS
an st ap oy §1 ap
e [ Detete e O Ctange 7] Adotion
N RAME
ST AOILSS SINLEY ADORESS
it 51 AP e Si-op R
Time 0 pee e O Crange  [J Addition
HAME WAME
SIREE] ATRLSS . STREET ADDAESS
CITY 41 4P CiTY.51-2P M
i [ fetete 1L / Ceve [ Addilion
HALR. AN '
SIRELT ADDRSS SIREET ADDRESS
iy §1-a0 ciy-5i-pp /’ U}

s

12, | nesnhy conify that he infermalion Suppliod wilh this (fing doas nol quality for the sxempiion stated in Section 119.07(3)1), Florida Slatutes, | further certitf thY 1he information
mehcalod on this repon re supplernanial saport is rue and accurate and 1hal my signalure shall have the same legal efleci as il made under cath: thal | 8m an oflicer or directer
ol the corpoaration of the receiver o Lrustee ompowerad In execute this repor 48 required by Chaprer 607, Florida Stastutas: and thal my name appears in Block 10 or Block 11 il
changed. or on an atiachmaent wilh an adurass, with all olher tka empowered.

SIGNATURE: pQ O\A../ 1/5!05 (904) 3¢, -G

A :
BIGHATURE AND TYPED OR PAINTED MAME OF SIGHING DFFICER OR DIRECTON Dae Laywng Prene 1




