FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 158607 04-02-2007 90093 002 ***150.00

1. Entity Name

ALCLIFF INVESTMENT COMPANY

Principal Place of Business Mailing Address
502-10 N HOGAN ST /0 CHARLES C SMITH IR 40047243
JACKSONVILLE. FL 32202 US 4985 ARAPAHOE AVE :

JACKSONVILLE, FL 32210 US

il

Suite, Apt. #, elc. Suite, Apt. #, etc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEt Number Applied For
59-6057618 Not Applicable
Zip Country Zip Country " . 58.75 Addltional
8. Certificata of Status Desired O Fes Roquired
8. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent

Name

SMITH, CHARLES C JR
4585 ARAPAHOE AVE Street Address (P.0. Box Numbaer is Not Acceptable)

JACKSONVILLE, FL 32210

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing Its registerad office or registered agent, or both, in tha State of Florida. 1 am famlliar with, end accept
the obligations of registered agent.

SIGNATURE
Signature, typed cr prinied name of registersd agent and titis  apolicacie. {NOTE: Regiaterad Agedi signature requined when reinstaring) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Fllnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e VPD ﬁpm Tme O change O Adslion
NAME ULMER, THOMAS P. NAME
STREET ADDRESS | 2670 ST JOHNS AVENUE STREET ADORESS
cry-51.2° JACKSONVILLE, FL 32205 Cry-S3-2P
TILE PSTD . [ Delete TITLE [ Change [ Addition
RAME SMITH, CHARLES C JR NAME
STREET ADDRESS | 4985 ARAPAHOE AVE. STREET ADDRESS
Ciry-ST-2P JAX, FL 32210 Cy-81-21P
TITLE ATD ] Detete TMLE [Jchenge (O Addition
NAME GUILLEBEALU, MARTHA NAME
STREET ADDRESS | 7944 LIMOGES DRIVE SOUTH STREET ADDRESS
CIry-SsT-21P JACKSONVILLE, FL. 32210 CITY-§T-ZP
TITLE 3 Delete TME [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-sT-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-§T-2P
ME O Delete TITLE (T Change  [O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2f

12. | harsby ceriify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the sarme legal etfect as if made under cath; that | am an officer or director
of the corporation of the receivesor trustes axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachmeny

SIGNATURE:

) ks £ St T shafy  #ot-4z 53

0ne W




