2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # P97000089657 Feb 12, 2007 08:00 AM
1. E£nily Name S
ecretary of State

AMBROSE ENTERPRISES, INC. ry
Principat Placo of Business Malling Addross
5020-38TH AVENUE N. 5020-38TH AVENUE N.
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apt #, olc. Suie, Apt #, ole. 1st MOORE CR2E034 {10/08)

Cily & Stato City & Slale 4. FE! Numbar - Applicd For

59-3473099 Nol Applicable
Zn Courtry Zip Country 5. Certilicale of Slalus Desired | gg'gesqlﬁ?:;“maa
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Nameg

AMBROSE, C. ALLEN :
5020-38TH AVENUE N. Streat Address (P.O. Box Number is Not Acceplable)
ST, PETERSBURG FL 33710

City FL Zip Code

8. Tho above namod entity submils Lhis slatement for the purpose of changing ils registored office or registerad agent, or both, in the State of Florida | am famikar wilh, and accopt
the obligations of registered agoent.

SIGNATURE

Sqnature, typed o prntgd pama of registered aqgest and hike ) appleable, {NOIE: Rogelered Agant skynalume requred when remstafig) DAtk

FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribuicn O
. Added io Fees

Make Check Payable to Florida Department of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PD [ Detwe nmr [ e e e O Change [T Additon
NAMI AMBROSE, C. ALLEN NAMI F ,..j-;”l*ilg.u:”_-.ujfélﬁ-jﬁ'9-3} 4 4Em o
STEE] ADn ss | 5020 38TH AVENUE N, SIREFT ADDTY 55 zyelAUi-ailrl-tz2 150,490
Y $1. 7P ST. PETERSBURG Fl. 33710 CIY-S1- AP
1 [J Deteie i [ change [ Addition
NI NAME
STRIET ADDRE 55 SIME] ADDRE S5
CIny-$1-71p - R eoy-si-ap
it {1 pelete L {J Change £ Addilion
NAML HAMI.
SIRILT ADDRESS STRLET ADDRI 55
CIY-81-4p LAY -$1-2P
T [ Dereie it [ Change [ Addition
NAME NAME
SIRHLE ADOR 5% SIRL | ADORE S5
CITY-$1-7ip CIY - 51 AP
e 3 pelote (I O change  [J Addition
NAME. NAML
SIRETADDRESS SIUET ADDIESS
CIY-$l1-4p Y-Sl A
nm, 1 Detete it [O Changs [ Adaition
NAM:. AN,
SIRET | ADORESS SIREEI ADDR S5
cire-st-np CIrY-$1-71p

12. | hereby cortily thal the informalion supplied wilh this fiing doos nel gualify for the exemptons contained in Section 119, Florida Statutes, | further corlify that the information f
indicated on this repert or supplemental reporl is true and accurale and that my signature shall have the samae legal elfect as if mado under oalh, that | am an officer or direc,
of tho corporalion or the raceivor or trusioo empowered o execule this report as required by Chaptor 607, Fiorida Stalutes: and that my name appears In Block 10 of Blog

if changed, or on an attachmont an addross, with all T iilp empowered.
SIGNATURE of;//g/ﬂ 7 _742-7%4
e Daytirne Phy)

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



