2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31,2007 8:00 am

DOCUMENT # P98000106085 Secretary of State
1. Enlily Name
EUSTIS AMACO, INC. 01-31-2007 90040 032 ***150.00
Principal Place of Business Mailing Address
219 SOUTH BAY ST 219 SOUTH BAY ST .
EUSTIS, FL 32726 EUSTIS, FL 32726 . ‘ ‘
T T T s UMD AT G
Suite, Apt. #, elc. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
Cily & Siale City & State 4. FEI Number Applied For
59-3544616 Not Applicable
Zip Country Zip Country 8. Cerlilicate ol Status Desireg 3 Ei‘;iﬁ?:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

ALMAND, CLAUDIA

218 SOUTH BAY ST Strest Address (P.C. Box Number is Not Acceptable)

EUSTIS, FL 32726

City FL Zip Code

B. The above named enlity submits this statement lor the purpose of changing its registered office o registered agent, or both, in the State ol Florida, | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
) Signalure, typed or prnled name ol tegisiered agent and Iite ¢ apphcable, {NOTE: Ragistered Agent signature requred when reinstating) DATE
. FILE NOWIN FEE |s.' $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. G Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 petete TITLE {"}Change  [T] Addition
NAME ALMAND, CLAUDIA NAME
STREET ADDRESS | 219 SOUTH BAY ST STREET ADDRESS
CITY-ST-2IP EUSTIS, FL 32726 CITY-5T-2IP
THTLE 7 Detete TITLE [JChange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2(P
TITLE 7 elete I TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST-2IP
TILE [ Delete TILE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-21P CITY-ST-2IP
TITLE (] Delete TITLE (7 Change 3 Addition
NAME § NAME
STREET ADDAESS STREET ADORESS
Cmy-ST-2IP CIY-ST-2IP
LE 1 velete THLE [Jchange  [J Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-7IP . CIY-ST-2iP

12. | hereby cerity that the inlormafion supplied with thisTiligg does not qualily for the exemptions contained in Chapter 118, Florica Statutes. | further certily thal the information
indicated on this report or syfplementalreport is ¥ue ant afurate and that my signature shall have the same legal eflect as it made under oath: that | am an officer or director
ol the corparation or the regeiver or tryglee mpgwerad 1 £ gcuisthis report asuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 111l

changed, or on an atiachghent witpa addriss. powered.
X! /%{/'o‘r Wi3H--327 63713

K D /.

NATURE AND TYPED o\rTlN'rEb‘ﬁAME OF SIGNING OFFICER OR DIRECTOR Dale Dayime Phone #

SIGNATUR




