2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # 441975

1. Entity Name

AL'S ARMY STORE, INC.

ecretary of State

04-17-2006 90369 007 ***150.00

Principal Place of Business Mailing Addrass

23 N ORANGE BLOSSOM TRAIL
ORLANDO, FL 32801  US

23 NORTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32801 US

.qh“S“%Z“

2. Principal Place of Business 3. Mailing Address

gL

Suite, Apt, #, etc. Suite, Apt. #, etc.

03242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1499493 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38-75 Addm"“"’]
. Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglistered Agent
Name

PETREE, ROBERT G.
501 N. MAGNOLIA’'AVENUE, SUITE A
ORLANDQ, FL 32801

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signatute, yDad or pnnisd name of registered agent and title it applicabia

{NOTE: Registerad Agent sigrature required when renslating) DATE

FILE NOWIIl FEE IS §150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Convibution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS{ CHANGES TQ QOFFICERS AND DIRECTORS IN 11

TITLE P O Detete TILE O change [ Addition
NAME CRASNOW, NEAL M. NAME

STREET ADDRESS } 132 STONEHILL DR. STREET ADDAESS

CITY-81-2IP MAITLAND, FL 32751 CITY-S1-2IF

TITLE c 7 oetete TITLE [ change [ Additlan
NAME COHEN, FAYGE S. NAME

STREET ADDRESS | 5912 N. DEAN RD. STREET ADDRESS

CITY-§1-21P ORLANDO, FL GITY-§T-2IP

TILE ST O Delelz TITLE [Jchange [ Addition
NAME FRED COHEN NAME

STREET ADDRESS | 5912 N. DEAN RD STREET ADDRESS

CITY-S1-2IP ORLANDOQ, FL CITY-S7- 2P

ThLE 0 oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

cry-§1-2IP CITY-S51-2IP

TITLE [ pelete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-$T-21P

TILE 1 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P CITY-ST-2IP

12. | hereby certify that the
indicated on this reponj

supplemental report is trus an
of {he corporation or th i
changed, or on an atta

SIGNATURE:

an adgress

forrmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
c?accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

coifty o trustee smppwered 10 sxacute this report as required by Chapter 807, Florida $tatutes; and that my name appears in Biock 10 or Block 11 i

ith all other like empowered.

Dayteme Phone #

1\1\0(9
|




