2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000106085

1. Entity Name

EUSTIS AMACO, INC. FILED

Aug 01,2008 08:00 AM
: Secretary of State

Principal Place of Business

219 SOUTH BAY ST
EUSTIS, FL 32726

Mailing Address

219 SOUTH BAY ST
EUSTIS, FL 32726
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6. Name and Address of Current Registerad Agent

ALMAND, CLAUDIA
219 SOUTH BAY ST
EUSTIS, FL 32726
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4 [ og

DATE no

8. The above namect gAlily shbmils this Atat
the obligations of régjsterdd agerk,

W - P{LEB{D@N\"

, typed or prin num--\l ragistered agent and ke if applcabls {NQOTE. Registerad Agent signaturs requirad when reinsiating)

T the purpo:
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9, Election Campaign Financing
Trust Fund Centribution.

$5.00 mayBs
Added to Fees

In accordance with s. 607.193(2}(b), F.S., the

FILE NOW!l! FEE IS $150.00 : ) ( :
corporation did not receive the prior notice.

Pue by Saptember 12, 2008
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does not qualify for the exemptions contained in Chapter 119, Florida Stalutss | further certify thal the lnformallon
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