FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCU MENT # P9800009704 1 04-24-2008 90105 038 ***150.00

1. Entity Name

AMYQAYLE'S. INC.

Principal Place of Business Lo Mailing Address

1664 SNOWBALL WAY 1664 SNOWBALL WAY

TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

A VA AR HOAMAAIC
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For

59-3543082 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desied [ ?i.gilﬁfii’tional
8. Name and Address of Current Regls_tered Agent 7. Name and Address of New Registered Agent

Name

BRETT, GAYLE H " '
1664 SNOWBALL WAY ’ Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FLJ Zip Code

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

-

SIGNATURE

Signature, typed of printed name ol legislaro'd agent and litla if applicable {NOTE: Reg>;taled Agent signalure raquired when reinstating) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign F_inancing $5.00 mayBs
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O oekete TITLE [J change  [C] Addition
NAME BRETT, GAYLE NAME
STREET ADDRESS | 1664 SNOWBALL WAY STREET ADDRESS
CITy-8T-2IP TALLAHASSEE, FL 32301 CITY-ST-2IP
TITLE D [F Detete JMLE [Dchange [ Addition
RAME JOHNATHAN N. JOHNSON NAME
STREET ADDRESS | 9962 BUCK POINT ROAD STREET ADDRESS
CIry-$1-21P TALLAHASSEE, FL 32312 _ CTY-S1-21P
WILE D [ Delete TITLE FThange  [J Addition
NAVE JEFFREY B, JOHNSON NAME . C. -
OU A
STREET ADDRESS 21T TCIBESDRIVE STREET ADDRESS Q.q Sc.a"'ﬂ l:‘ I J;P' Ne.
OTY-ST-2P | PAEEAHASSEEF—3230Y CITY-§1-2P C-Rhw"o rduilie, Fl. 32 327
TILE O Delete TITLE O change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CIry-57-2IP
TILE [ Delste TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ f cmy-st-zp
me [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions cantained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal elffect as if made under cath; that | am an officer or director
of the corporation or the receiver offtrustee empowered 10 execute this repont as required 7. Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment wif{an addresg, with all gther like empow
SIGNATURE: ﬂ(/Z 1. ‘4/ 2;/0 g (:5’59)413434' |

SFNATUI* AND EOD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylme Phone #




