. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

PQCNUMENT # 445015 Feb 07, 2006 08:00 AM
. Entity Name S
ecretary of State
ALFER ASSOCIATES, INC, ry
Pringipal Place of Business ‘Mar'ifr?g Address
1015 SE 3RD AVE 1015 SE 3RD AVE
AUV ONTICRKRATAIM LR
2, Principal Place of Busingss ) 3. Maiing Addrass
Suite, Apt. #, eic. Suite, AptL #, elc. ) T ) B 15t MOORE CR2F034 (1 0/05)
City & Sta ’ i ' City & S S . FEI Nu ) lied For
T v * ™ s9-1510536 [ ppier
e Country Zp Country 5. Certificate of Staius Desired I ?gggq :;?;iétion&l
8. Name and Address of Current Registered Agent ] 7. Name and Address of New Hegistered Agent
Mame
EgggES% ?Azl%l_'l’ E’ELACE Srreet Address (P.O Box Number is Not Accepiabie)
OCALA FL 34471
Caty FL Zip Code

8. The alove named entity submite this statemant for the purpose of changing its reglistered office or reglsteradagent. or both, in the State of Plordda. | am familiar with, and accer
the obligations of registered agent. '

SIGNATURE

SIgrELE, WPUT X pROST NEme of e@sierad agent acd ttle f aopicable {NOTE Regisiared Agent signalure required when roinstaling) RS

_ FILENOWN! FEE IS $150.00°
- After May 1, 2006 Feg Will Be $550.00
Maike Check Payahle to Florida Depariment of Siate

8. Biection Campaign Financing  $5.00 May ¢
Trust Fund Contripution. ] Added to Fees

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 11

16LE PSD o ' T O Delete e — Dlcrme e
UOOO0N4 24565 _

M i s e 02/ 18/06-80056~003 150, 00

STREET ADDRCSS | 2326 SE 11TH SE. STREET ADDAESS L0 Lo = . »

CiTy-S§1-2Ip QCALA FL 34471 CITY-ST-2P

TITLE _ o T Gelete TiLE ) [ sharge 3 st

HAME NAME

STRECT ADDRESS SIBEET ADDRESS

oIy -5t 2P o817

e O ceiete e B Hoag s

NAME e ) MAME | )

STREET ADDRESS STREEY ADDRESS

Y- 8T ZP CIry-$T-2P

THLE T Delere {H13 ' [3crage [an™

HAME HAME

STREET ADDRESS STREET ADDRESS

Y -S7- 2P CIE-ST- 2P

me C O el T Ol onangs 12

NAME HAME

STREET ABORESS STREFY ADBRESS

oITy - ST-2IP CHY-5T- 7P

TILE - S 3 Detere e i O changs  FJat

A NAME

STREEY ADORESS STREET AGORESS

CiTY-ST. 7 Y -5T-ZP

12. hereby certfy that the micrmation supplied with tis Jhng does not qualify for the exemiptions cortained T Section 118, Farida Statuies. | further cerlify that the mioriatio
mnidicated on this report or supplemental report is by d accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or direaic
of Ine corpgrabon or the receiver d 1o executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 1
if changed, or on an atlachment wy Twith gll other like empowered.

SIGNATURE:

250t

SIGNATERE AN val-:a QR PRIFTED NAME OF SIGNING DFFICER OR DIRECTOR ’ Trater Daytima Phono ¥




