FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P97000068404 05-02-2008 90157 021 ***150.00
1. Entity Name
D & S AMELIA PROPERTIES, INC.
Principal Place of Business Mailing Address T
4300 S FLECTHER AVE 4300 S. FLETCHER AVENUE
FERNANDINA, FL 32034 US FERNANDINA, FL 32034 US L .
o R P ¥ s IR AR TR LRI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-3460489 Mot Applicable
zp Country Zp Country 5. Cenificate of Status Desired [ f::es qﬁ:‘:;"""a'
6. Name and Address of Current Registered Agent 7. Names and Addresc of Naw Regietered Agont
Name . -
SCOTT, DREWE
4300 S. FLECTHER AVE Street Addrass (P.O. Box Number is Not Acceptable)
FERNANDINA BEACH, FL 32034
City FL ‘ Zip Code

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

SIGNATURE
i Slgnature. typed of printed name of registened agent and title it applicadle. (NOTE: Registered Agent signatura required when reinslating) DATE
FILE NOWI FEE: IS $150.00 8. Elaction Campaign F.inancing $5.00 May Be
* After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ etete Tme O Change [ Addtion
NAME SCOTT, DREWE NAME
STREET ADDRESS | 4300 S. FLETCHER AVE STREET ADDAESS
CITY-S87-ZIP FERNANDINA BEACH, FL 32034 CITY-ST-21P
TINE DVST O Detete TITLE [ Change [ Addition
NAME SCOTT, SAM P RAME .
STREET ADDRESS | 1405 N. RIVER CAKS DRIVE STREET ADDRESS
CiTY-ST-ZF BLACKSHEAR, GA 31516 CITY-ST-21P
TmE O elete TILE O change [ Additlon
NAME — NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP GITY-ST-2IP
TME L] Delete TLE ] Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2P CITY-ST-2IP
THLE O petete TME D change (7] Addition
NAME RAME
STREET ADDAESS STREET ADDAESS
~QITY-$T-1P CITY-ST-21P
ME 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-gT-21p e | cvv-sr-ae
12. | hereby certify that the infermation supplied is fili i for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that tha information
indicated on this report or supplemantal ropfbrt # at my signaturé shall have the sama legal effect as it made under oath; that | am an officer or director
of tha corporation or 1he recaiver or irusts 4 _ ¥ raport as required by Chapter 6807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE:

Yfasby 04-3u- Usts

SIGHATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




