2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000093855

1. Entity Name

BREE OF AMELIA, INC.

FILED
Jan 24, 2008 08:00 A}
Secretary of State

Mailing Address

2943 SOUTH FLETCHER AVENUE
FERNANDINA BEACH, FL 32034

Principal Placa of Business

2943 SOUTH FLETCHER AVENUE
FERNANDINA BEACH, FL 32034

AATAGIE IR AR

01082008 No Chg-P CR2E0MM (11/05)
DO NOT WRITE IN THIS SPACE i M
59-3542257 Not Applicabie
5. Centificate of Statys Desired ] ?2, ;esq::d‘_:‘;ﬂma'

6. Name and Address of Current Registerad Agent

DIAH, GAVIN D
2943 SOUTH FLETCHER AVENUE
FERNANDINA BEACH, FL 32034

DO NOT WRITE
IN THIS SPACE

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
" ihe obligations ol registered agent. -

SIGNATURE

Sgnature, typed or printad name ol registersd agent and utia f appicanie [NOTE. Regstared Apant signature recurred when reinstating) DATE

. __9._l:f'!acﬁqr3_c_a_mpa_igp Hr.\aﬁcing 55;06'May§e i . e T ,.-J.-l_ ooy
Trust Fund Contribution. © AddedtoFees | L0o000 f_:_i:_" 40

01/25/03-B0030-016

- - 'FILE NOWII-FEE IS $450.00- -
- After May 1, 2008 Foe wifl be $550.00

=0..0)

10. OFFICERS AND DIRECTCRS |

PD

DIAH, GAVIN D

2943 SOUTH FLETCHER AVENUE
FERNANDINA BEACH, FL 32034

nnE
NAME T
STREET ADDRESS
TiTY- 81-2IP

VSD

BURLEIGH, JAMES

997 WOODSTOCK PL.
FERNANDINA BEACH, FL 32034

TITLE

NAME

SIREET ADDRESS
CITY-§1-21

TIME

NAME

STREFT ADDRESS
Ciry-§1-2IF

DO NOT WRITE

TINLE

NAME

STREET ADDRESS
CITY-§T-2IP

IN THIS SPACE

TiTE

NAME

SYREET ADDRESS
CITY-S1-2IP

TME .
e S S
SIREET ADDRESS .
omvigrge 40| T L DoE o

Sinot gy A . .
ST ] a . REEN BE Whewty D [ E7

12. | hereby cani{g,lnat'lhe-i‘niérmsitio’n'sudpiie'd with this filing'does not qualify for the exemptions contained in Chapter 119, Florida Siatules. | further certity that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver gr irustee empowered 1o exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f :

changed, or on an attachment with an addrass, with all other like empowerad.
| SIGNATURE: _Qgﬁ‘:mf . Gavin D Diny w20, zoe (908 Z17.9916
SIGNA Dats Deytina Phone #

mmmmmmmwmummmmmmm




