R

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 A

DOCUMENT # P99000085903

1. Entty Name

AMERICAN FACILITIES MANAGEMENT, INC.

Pnncipal Place of Business Mailing Address
1617 12TH ST EAST SUITE C 1611 12TH ST EAST SUITE C
PALMETTO, FL 34221 PALMETTO, FL 34221

A ANTAMO R0

04162008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TN Aosled o

65-0952504 Not Applicable
" . $8.75 Aqditional
ol _ _5. Certificate of Status Desied [ Feo Required

8. Name and Address of Current Registered Agent

1029 DELAGRO CIR. DO NOT WRITE
NOKOMIS, FL 34275 5 IN TH'S SPACE

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

SIGNATURE
! Signature, typed of phnted name of regrstera agert and Itk f appicabla (NOTE FRegstered Agent signatuld 16QuInec whan renstatng) DATE
" FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 may ae
" After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. O  Addedto Fees
10, OFFICERS AND DIRECTORS I |
NLE P
NAME MAYS, BASIL G

SIREET ADDRESS | 1611 12TH ST EAST SUITEC
oY-81-z2ip PALMETTO, FL 342221

TITLE vT

NAME MAYS, SHARON

STREET ADDRESS | 1811 12TH ST EAST SUITEC
CITY-ST-21P PALMETTO, FL 34221

TITLE vP
NAME RICHISON, BOBBIE

1611 12TH ST EAST SUITEC
| o o DO NOT WRITE

s IN THIS SPACE

HAME
STREET ADDRESS
QTy-S$1-2P

TiLE

NAME I
STALET ADDRESS
CITY-§1-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2F

12. ) hereby certify that the information supplied
indicatad on this report or supplemental re
ofthe corparation or the recelver or trystes &
changed, or on an attachment with

SIGNATURE:

is ﬁl:-r"ldq does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
rue arl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like empowerad.

O 15-08 79650023/

GIGNATURE AND Y\’I’?D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dste Daytme Phone #

[




