2007 FOR PROFIT CORPORATION
ANNUAL REPORT /. / FILED

DOCUMENT # P95000094060 | B Feb 08, 2007 08:00 Al
RAY Secretary of State

A & M MANUFACTURING, INC.

Principal Place of Business Maliling Addrass
26968 SE 19 HWY PO BOX 1452
OLD TOWN, FL 32680 OLD TOWN, FL 32680

LU

01252007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra==[rverw Rora P

59-3354550 Not Applicable
; ; $B.75 Additional
8. Certificate of Status Desirad O Poo Rauired onal

8. Name and Address of Curtent Reglsiered Agent

DAVIS, GLEN | DO NOT WRITE

HIGHWAY 55-A

1/4 MILE FROM US 19
500 TOWN FL 32680 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signaturs, iyped or printed name of registered ageni and tille if applicable (NOTE: Registorad Agant signature required when renstaling) DATE
' 9. Election Campaign Financing $5.00 may Be
Aﬂﬁr *E;:?'z‘lggypp!f’l&ﬁ‘gg 2350_00 Trust Fund Contribution. O  Added o Fees UOODNE2739R
2 A1 8 A07-80053-022 18000
10. CFFICERS AND DIRECTORS |
TME P
NAME DAVIS, GLEN

STREET ADDRESS | HWY. 55-A 1/4 MILE FROM US 19
CIY-ST-21P QLD TOWN, FL. 32680

TME T

NAME DAVIS, MARCIA

STREET ADDRESS | HWY. 55-A 1/4 MILE FROM US 18
CITY-ST-21P OLD TOWN, FL 32680

TME 1
NAME

omsiar DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS.
CITY-ST-7IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS

CiTY-81-21P

42. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under cath; thet | am an officer or director

of the corporation or the receivar or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addre: ith &ll other like empowered. ™

SIGNATURE: D ez 9-7-07  yr-sungy

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Daytime Prons #




