. FILED
2008 FOR PROFIT CORPORATION ~ Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 556220 04-11-2008 90047 014 ***150.00

1. Entity Name

ALD OF EAST CENTRAL FLORIDA, INC.

Principal Place of Business Mailing Address

2825 BUSINESS CENTER BLVD 2825 BUSINESS CENTER BLVD
SUITE A5 SUITE A5

MELBOURNE, FL 32940 US MELBOURNE, FL 32940 US

2. Principal Place of Business - No P.O. Box # 3, Mailing Address “Il“l‘l ‘ll |m| IWI h

[WIEREUAAT AN

5“[‘: :%#Efm Al Site AL 01152008  Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For
58-3068404 Not Applicable
Zi t Zi t i
? Country P Country 5. Certificate of Status Desired a0 $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PFLUG, THOMAS E
6147 ARLINGTON CIRCLE Street Address {P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32840

City FL | Zip Code

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

SIGNATURE
Signalure, typed or printed name of 1agistared agent and Ltk if applicable, {NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Einancing $5.00 mayBe
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delete TME [ Change  [] Addition
NAME PFLUG, THOMAS E NAME
STREET ADDRESS | 6147 ARLINGTON CIRCLE STREET ADDRESS
GITY-$T-71P MELBOURNE, FL 32940 CIry-§T- 2P
TITLE DS O Dekete THLE [] Change [ Addition
NAME PFLUG, DEBRA A NAME
STREET ADDRESS | 6147 ARLINGTON CIRCLE STREET ADDRESS
CITY-ST-2IP MELBOURNE, FL 32940 CITY-ST-ZIP
TIILE O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-ST-2IP
THLE ‘ T Detete TIRE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-20P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exarmptions contained in Chapter 119, Florida Statutes. | further certify 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 cath: that | am an officer or director
cof the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DeBrRA A -Paug 0A4.08- 2008 321 254. 0639

IGNING QFFICER OR DIRECTOR Date Daylime Phone #




