2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 21, 2006 8:00 am

DOCUM.ENT # P97000065773

1. Entity Name

AMPLE ENTERTAINMENT, INC.

Secretary of State

08-21-2006 90004 040 ***558.75

Principal Place of Business

257 S. LAKE DESTINY DR
ORLANDO, FL 32810

Mailing Address

257 5. LAKE DESTINY DR
ORLANDO, FL 32810

2. Principal Place of Business 3. Mailing Address

T

Suite, Aptl. #, etc. Suite, Apl. #, etc.

- 06302008 Chg-P CR2E034 (11/05}
City & Stats City & State 4, FEI Number Applied For
- 59-3460123 / Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certiticate of Status Desired E/ Fee Required
— —— ——G.-Name and Address of Cusmrent Registered Agent— -~ 7= —- -7 Name and Address of New Reglstered Agent ™ T
: Name '

ROBINSON, RUSSELL
231 LIVE OAKS BLVD
CASSELBERRY, FL 32707

Street Address (P.0O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typad or printed name of registared agent and title if applicabls,

(NOTE: Ragistered Agent signatura requirad whan reinstating)

DATE

FILE NOW!! FEE IS $$50.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. Acded to Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ delete TILE [ change [ Addilion

NAME ROBINSON, RUSSELL J NAME

STREEF ADDRESS | 257 LAKE DESTINY DR STREET ADDRESS

CITY-ST-2IP ORLANDOC, FL 32810 CIrY-S1-21P

TITLE D O perete Time O change [ Addition

NAME WERNER, PETER A NAME

STREET ADDRESS | 257 LAKE DESTINY DR STREET ADDRESS

CiTy-S1-2IP ORLANDO, FL 32810 Ciry-ST-2IP

TMLE _ Clpewte e [ __ __ . __ ] Change. T3 Additicn

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CY-ST-21P CIrY-ST-2IP

TME O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P

TITLE O oelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THILE O Delete THILE (] Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . AT o 1y ST-2P .

12. I hereby certify that the informationfn{pplied does Mot Ryalify for the p&oné?' ntained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental re accuffita arlt) tfmy signatufe shall Hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ot_gruste o e this as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with'an; oth emp: ’

# -— -

SIGNATURE: : Sor Z-E-D o b)) -331-3460D

SIGHATURE AND TYPED: I ORDIRECT OR Date Daytima Phone #




