2007 FDRAPRO%IT CORPORATION

ANNUAL REPORT

FILED
- Jan 29,2007 08:00 AM

DOCUMENT # P99000110708

1. Entity Name
AMISON SEAFQOQD, INC.

Secretary of State

Principal Place of Business

569 BROWNSVILLE RD.
APALACHICOLA, FL 32320

Maliing Address
P.0. BOX 627

APALACHICOLA, FL 32329-0627

DO NOT WRITE IN THIS SPACE

|

GO AV e

01262007 No Chyg-P CR2EL34 (1H05)

4, FEI Number Applied For
59-3615680 . Net Applicable

5, Cortificate of Status Desired [ ?ﬁ-gfqgfffm'

§. Mams and Addrass of Current Registared Agont

AMISON, JAMES T
569 BROWNSVILLE RD.
APALACHICOLA, FL. 32320

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, i the State of Flortda. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Sigralure, typod or printed nams of regsered agent and il Fapplicanis {HOTE Repistersd Agant signaturo reguired when relnstating} DATE
; UOOR0E b -
FILE NOWI! FEE IS $150.00 9. Elestion Gampalgn Financing $5.00 MayBe | ., | J?S;nggg%gé?gqg {50, 00
After May 1, 2007 Fee will be $550.00 Trust Fund Conttibutian. Added to Faes WLE A LA o 2
10. QFFICERS AND DIRECTORS i
e o
NANE AMISON, JAMEST
STREET ADDRESS | 569 BROWNSVILLE RD.
CiY-51-1P APFALACHICOLA, FL 3232¢
TIRLE 5]
HAME AMISON, AVA JEANELLE
STREET AQDRESS [ 569 BROWNSVILLE RD,
Chy.S1-21 APALACHICOLA, FL 32320
HELE Ve
NAME AMISON, COURTNEY J
SIREEY SDDAZSS | 569 BROVWNSVILLE RD
amsar | APALACHICOLA, FL 32320 DO NOT WRITE
HHE S
MAME AMISON, OTTICED ‘ N TH IS SPAC E
SYREEY ADDRESS § 272 PARADISE LANE
CaY-ST-2P APALACHICOLA, FL 32320
WILE
NARE
STREET ADDRESS
CEy-5Y-op
HILE
HAME
STREET ADDRESS
LiTy-5T-3P
12. | horeby cerify thal the information suppliad with this fillng does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. { further certify that the infermation
indicatéd on s repont o supplemental rens:t is ue and accurate and that my signature shall hiavs the sams legal affect as ¥ mada under oath; {hat t am an olfloer o divesior

of the corporation or the receiver of trustea empowerad 1o exacute this report as reguived by Chapter 607, Florida Statutes, and that my name appears in 2lock 10 or Blogk 11 if

changed, or on an attachment with an gddress, with all other ke empowered.

SIGNATURE: L Aot Edmisn Sevice Pesident

PRINTED NAME OF SIGNING OFFICER DR RECTOR

-0 §S0653 834

SIGNA AND TYPED Dayime Phone ¥




