FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P98000070482 ecretary of State
04-07-2006 90016 038 ***150.00

1. Entity Name
A & M REAL ESTATE VENTURES, INC.

Principal Place of Business Mailing Address w— -
P.0 BOX 429 P.0 BOX 429 ’
LAKE PLACID, FL 33862-0429 LAKE PLACID, FL 33862-0429

G O

02272006 No Chg-P CR2E034 (311/05)

DO NOT WRITE IN THIS SPACE e AopRaFa

65-0859081 Not Applicable
. ' $8.75 aaditional
5. Certiticate of Status Dasired (W] Fee Roquired

6, Name and Address of Current Registered Agent

\évs';%NAI'ET%ISAhPé%EEK ROAD DO NOT WRITE
LAKE PLACID, FL 33852 IN THIS SPACE

8. Thas above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regss::?gem.

SIGNATUR o ALaN Watier. fhes o-y-pt
Signatura, fyped or printad name of registaraa agent and tilla if applicable. {NOTE: Asgisigred Agen signature requirec when reinstating) QATE
FILE Nom’“ FEE IS $150.00 9. Election Campaign Financing 55_00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. E OFFICERS AND DIRECTORS |
TNLE PD
HAME WARNER, ALAN

SFREET ADDRESS | 367 CATFISH CREEK RD.
CITY-S1-2IP LAKE PLACID, FL 33852

TITLE STD

NAME WARNER, MARIA G

STREEF ADDRESS | 367 CATFISH CREEXK RD.
CITY-5T-21F LAKE PLACID, FL 33852

TITLE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-71P

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Dale Dayime Phone ®

changed. or on an attachment wi:‘an/acm(ess. with all other like empowered.
SIGNATURE: Mq Qiwel Aipy wWheN et FLES o406 B3 895 -1/t




