FILED

Mar 19, 2008 8:00 am
2008 FOR FROFIT COREORATION Secretary of State

03-19-2008 90021 046 ***150.00
DOCUMENT # P98000088501
1. Entity Name
PRIME ALAMO PLAZA INC.
Principal Place of Busingss Mailing Address 40043329
1271 N. KENTUCKY AVENUE 127 N. KENTUCKY AVENUE : ’
LAKELAND, FL 33801 LAKELAND, FL 33801
PP HAC TG REME VA TOTO
Suite, Apt. #, etc. Suite, Apt. #, alc. 03172008 Chg-P CR2EO34 (12/06)
City & Slate City & State 4. FEI Number : Applied For
59-3539316 Not Applicable
Zip - —- Country - - Zip__g_ - - -_Coumryi‘ —_ 5..Certificate of. Status Dasired —.. _[]. - g.%;gﬁgt% ——
6. Name and Address of Current Reqlstered Agant 7. Name and Address of New Registered Agent

Name

HOLDEN, JEFFREY K
121 N. KENTUCKY AVENUE Street Addrass (P.O. Box Mumber is Not Acceptable)

LAKELAND, FL 33801

City FL I Zip Code

8. The abova named entity submits this stalement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
- - the obligations of registered agsnt. ’

SIGNATURE
Signatare, lypad o printed nare ol registered agent and lle o applicable. ) (NOTE: Regiglered Agent signature required when reinstalng) DATE
“FILE NOWII FEE IS $150.00 9. Elaction Campaign ﬁnancing 0 $5.00 MayBe
Aftor May 1, 2008 Fee wili be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B O petete TMLE P / D [@Change [ Addition
NAME HOLDEN, JEFFREY K NAME
STREETADDRESS | 121 N. KENTUCKY AVENUE STREET ADDRESS
CITY-5T-2IP LAKELAND, FL 33801 CITY-ST- TP
THLE O Delere g [ change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
me - [ Detete e " o " [Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TILE [ Delere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZtP CITY-ST-2IP
TILE O pelere THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-ap <t | - CITY-ST-2IP
e —=- |- [T etee Tl - DChange [ Addiion
NAME, <[ NAME R
STREET ADDRESS STREET ADDRESS
oy s1-ak ;| CITY-ST-2IP

12.-1 hereby Gertify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statules. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empawered to execute this report as reguired by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment with ress, with all other like empowered.
SIGNATURE: 2/17 08 (dDlyy-1 717
T Defe Daytima Phone # A

TYPED OR Plé‘l’ED NAME DF SIGNING DFFICER OR DIRECTOR

S 7



