2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # P99000006110 Jan 31, 2006 08:00 AN
1. Entiy Nama Secretary of State
ART & ANTIQUE CENTRE OF AMELIA ISLAND, INC,
Principal Place of Business l Mailing Addres"s o N
702 CENTER ST 702 CENTER ST :
e O O
2. Principal Place of Busingss ’ 3. Maiiing Address T
Sinte, Apt ¥ ale. Suite, Apt. #, elc. st MODRE CR2E034 {10/05)
City & State City & State | 4 FEI Number | Apphed For
‘ _ 59-3553285 Not Applécgblé
Zp Country Zp Country 5. Certificate of Status Desired 3 Efe‘gfq lﬁiﬂmm‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
) ) ’ Name
E\/AO%%REE&%;LEESTN S Strest Address {P.0. Box Mumber is Not Acceptable)
FERNANDINA BEACH FL. 32034
City ) FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered dgent. or both, In the State of Florida. I am familiar with, and accept
the obligations of registered agent. B

SIGNATURE - : =
Signalure tynrd or prnied aame of regrstered agant ang litle ¥ anpiraiie NOTE Regestored Agert signalune required wherf reinstatmg) DATE

" FILE NOWIN FEE IS $150.00
After May 1, 2006 Fee Will Bs $550.00
WMake Chegk Payabie io Florida Depariment of State

8. Election Campalgn Financing  $5.00 May 82
Trust Fund Contribution. {3 Added to Fees

0. OFFICERS AND DIRECTORS - [ ADDITIONS {CHANGES TO OFFICERS AND DIBECTORS N 11
TME D {1 Delete I TTE [ Change [T A
NAME MQORE, EILEEN § NAME -
STREET ADTRES : T 11 2
TREET ADDRESS | 702 CENTRE ST. STRCET ADDRESS 0. 5§1ﬁ£%%1§£}1m 0 15000
OTe-SI-ZP |FERNANDINA BEACH FL 32034 CITY-5T- 2P S, 18
THLE D Ol Deiete TITLE 3 tharge
HAME MOORE, EILEEN § HARE
STREET AODRESS [702 CENTRE ST. STREET ADDRESS
GTy-ST-ZF  |FERNANDINA BEACH FL 32034 £Y-ST- 2P
e , , [dpete. 8 nee__ , ClChange . L0 84
NAME frome
STREET ADDRESS STREET ADDAESS
CiTY.5T. 7P CITY-ST-2P
TIRE ' ) C Detate TME {3 Change Addiiu
NAME HaME
STREEY ADDALSS STREEY ADDRESS
QIY-ST-2P CiFY.ST-TP
e S 3 Delele e Ol Change [ b
RAME HAME
STREET ADDRESS . STREET ADDRESS
Guy-5T- 20 CITY-§T-7IP
[l [ Dewete THLE ) ' Olchange [ A
NAME HANE
STREET ADDAESS STREET ADDRESS
CITY-5T-7IP CHTY-ST- 2P

12. | hereby certify that the information suppiled with this fling does nat quahty for 1he exemptions containad it Section 119, Florida Staiutes. | further certify that the Information
indicated on this report or supnlemental report is true and accurate and that my signature shall have the same fegal efiect as if made under oath; that { am an officer or director
af the corporabon or the recaiver of trustee empowered o execute this repart as required by Chiapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmgnt with an address, with all other fike empowered.

OB 19/}7/0‘/0 a}@L/. 27727,

SIGNATURE AND TYPED OR PRINYFD NARE OF SIGNING OFFICER CR DIRECTOR / Date Deyfima Fhono &

SIGNATU




