2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000061598

1. Entity Name

AMELIA INVESTMENT CORP.

Secretary of State

02-20-2006 90045 047 ***150.00

Principai Place of Business
4828 FIRST COAST HWY
SUITE 5

AMELIA ISLAND FL 32034
us

SUITE S
us

Mailing Address
4828 FIRST COAST HWY

AMELIA ISLAND FL 32034

2. Principal Place of Business

3. Mailing Address

Feb 20,2006 8:00 am

ISR

MACDONALD, RALPH L JR.
4828 FIRST COAST HWY
SUITE 5 o

AMELIA ISLAND:FL 32034

Suite. Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
City & Siate City & State 4. FEI Number Appliec For
59-3398154 Not Applicable
Zi Counir Zi Count it
P ikl P oumry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - o Name h

Street Address (P.O. Box Nurnber is Not Acceplable}

City FL Zip Cade

SIGNATURE

s

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

Signature, typed o printea narna ol reqisiered agent and Lile i apphcabie

{NOTE: Regwslared

Ager| signature requirad when renstatng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PT NS O petete TIMLE [ Change [ Addition
NAME MACDONALD, RALPH L NAME
STREET ADDRESS |4828 FIRST COAST HWY - SUITE 5 STREET ADDRESS
CITY-S1-21P AMELIA ISLAND FL 32034 CITY-ST-2Ip
TILE VPS ﬂnelew TITLE [ change [ Addition
NAME HALLIDAY, JOSEPH W NAME
STREET ADDRESS (3355 ROCKING HORSE CIRCLE STREET ADDRESS
CIry- 57-2IF ENCINITAS CA 82024 CiTY-ST-71P
me_ o lasat . _ O.oelers: 0117 SR N 4.5 U RURIY SNy . W _“..7./- == Changa — [} Addition-]
MAME HAWKINS, CHERYL A e Ster EMRY ¢ AT TRERS g
STREET ADRESS | 4828 FIRST COAST HWY - SUITE 5 STREET ADDRESS
Ciry-ST-2IP AMELIA ISLAND FL 32034 ciry-st-ap
TITLE [ oetete TiTLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ petete TE I Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-81- 2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-5T-2F CITY-ST-ZiP

indicated on this report or suppl
of the corporation or the recei

12. | hereby cerlity that the informatiopr'sipplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
egtal report is true and accurale and that my signature shall have the same leé;al effect as if made under gath; that | am an officer or director
r oftrustee empowegred 10 execute this raport as required by Chapter 807, Flori

if changed, or on an attachmgnt with,an addreﬁw all othey like empowered. q
SIGNATURE: {L «Z//dw'é" "MM—, Z Horye /4 : *‘Z/M,V_w; L-7-06

a Statutes; and that my name appears in Block 10 or Block 11

DY-32/ /¢

SIGNATURE AN YPED OR PRINTED NAME[DF SIGNING OFFICER OR DIRECTOR ra Dae Daytima Phone #




