2007 FOR PROFIT CORPORATION - ", FILED

ANNUAL REPORT ‘ Apr 13,2007 08:00 AM

DOCUMENT # P37000007547 Secretary of State
1. Entity Name

AML sEDORP.

Principal Place of Businass Mailing Address

1806 GUNN HIGHWAY 1806 GUNN HIGHWAY

ODESSA, FL 33556 ODESSA, FL 33556

A 0GR

01272007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PR FopiedTar
: 65-0726006 Not Appiicable
O $8.75 additional

Fea Required

5. Certficate of Status Desired

6. Name and Addrass of Currant Registered Agant

606 GUNN HIGHWAY DO NOT WRITE
ODESSA, FL 33556 IN THIS SPACE

8. The above named enlity submits this statement for sha purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, Iypad or pnntec name ol regisiersd agent and ttie I applicable (NOTE. Registersd Agent signature required when reinsialing) DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Centribution, B Addedto Faas
10. OFFICERS AND DIRECTORS ]
TITLE PSTD
NAME CAVE, MICHAEL A

STREET ADDRESS | 1806 GUNN HIGHWAY
CIIY-31-2IP ODESSA, FL 33558

e O0000THS 184

STREET ADPRESS . {d/23/07-00040-02% 150, Of
CITY-ST-2P :

TLE

NAME

st - DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-§7-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THILE

NAME

STREET ADORESS
CITY-§T-2IP

changed, or on an attachWared
'SIGNATURE: PCHABL A. (AVE t//fo/o7 £13 .3Y58.S00)

12. | hereby ceriify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall hava tha same lega! affect as it made under oath; that | am an officer of director
of the corporation or the receiver or trustes empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR nle Daylime Phone
ResicoenT




