2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 06,2006 8:00 am

DOCUMENT # P98000093855 Secretary of State
1. Entity Name
BREE OF AMELIA, INC. 02-06-2006 90054 008 ***150.00
Principal Place of Business Mailing Address
2943 SOUTH FLETCHER AVENUE 2943 SOUTH FLETCHER AVENUE
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32034
A R LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012006 Chg-P CR2E034 {11/05)
City & State City & State 4. FE| Number Applied For
59-3542257 Not Applicabte
Zp Country Ze Country 8. Certificate of Status Desired 0 ?&Eﬁ;;ﬁ;ﬁmal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name .
DIAH, GAVIN D
2843 SOUTH FLETCHER AVENUE Street Address (P.0O. Box Number is Not Acceptable}
FERNANDINA BEACH, FL 32034
}r
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. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

Sighatuns, yDed of printed rama of regrteredc apant and litke if appicable. INCTE: Regatered Agent signatura reaured when resrsiating) DATE
FILE NOWII! FEEIS $1 50.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 |. Trust Fund Contribution. O  Added 1o Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ 3 pelete TILE [ Change [ Addition
HAME DIAH, GAVIN D .- NAME
STREEF ADDRESS | 2043 SOUTH FLETCHER AVENUE ‘i STREET ADDRESS
CITY-S3-2P FERNANDINA BEACH, FL 32034 CITY-S§7- 2P
me vSD ] Delete TITLE x ATCPESE Clavnlee [Icrange [ Addition
HAME BURLEIGH, JAMES - HAME 993 wWoCbSTOCE PALACE"
STREET ADDRESS ~4303-SUMMERBREEZE DR STREET ADDRESS FE’Z\WNDNA BM =1 3’2034_
CITY-ST-2IP FERNANDINA BEACH, FL 32034 CITY-ST-219
TITLE 3 pelete TiLE J Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-29 CITy-St-2F
MLE O petete LE O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CNY-ST-2F
TILE [ Deite TIME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITLE O Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions comtained in Chapter 119, Floriga Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repart 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 address. with all other like empowered. ( \ﬂ )

SIGNATURE: 1 |- Cavil ‘@-D;ﬁ:[hf FoES NT "B 2,200 Zi1-2¥G

SIGNATURE TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Dats Daybmé Phone #

[



