2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 460197

1. Enuly Name

ALMAND CENTER, INC.

Feb 12,2007 08:00 AM
Secretary of State

Principal Place of Business

1311 BRCOKER RD.
BRANDON FL 33511

Mailing Address

1311 BROOKER RD.
BRANDCN FL 33511

Ry

2. Principal Place of Busincss - No P.O Box #

3. Mailing Address

Suite. Apl. #, elc. Suite, Apl #, clc. 15t MOORE CR2E034 (10/06) |
City & Stale City & Stale 4, FEI Number ) Applied For
-1
5 569530 Not Applicable
Zi i Count iti
P Country Zip euntry 5. Cerlilicale of Status Dasired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOODWIN, JAMES W. I

111 MADIISON ST,

2300 FIRST FLORIDA TOWER
TAMPA FL 33602

Streel Address (P.O. Box Number 15 Not Acceplable)

City

FL l Zip Code

8. The above named cntity submils this stalement for tho purpose of changing its regislered oflice or regisiered agent, of bolh, in the Slale of Florida | am familiar with, and accep!

the obligations of regisiered agenl.

SIGNATURE

Sanaiure. ypod or prnled name o regrstared agen and Htle - applcatle

[NQTE: Aaypsic red Agem sqngture rea.ired when rehstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing
Trust Fund Conlribution. |

$5.00 May Be
Addad fo Fees

10. sEes + OFFICERS AND DIRECTORS 11. ». = - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

(NI 8T O pelete nn 7] change [ Addition
A BELLI, JACALYN A. N HOANANEDE 144

st F1 apniuss | 2300 GREENLAWN ST. S| AN S8 117 /97 707 —00NG ] -2 150,00

orv-si-zp [ BRANDON FL 33511 CIIY-51-21p e e s

i VP O deiele i [ Change [ Addilion
NAMP CLARK, RUTH A -

st anprrss | 1303 BROOKER ROAD SURET ADDIY §5

CITY-S1-70 BRANDON, FL 00000 33511 IS 2P

i P [ perete i (O changs ] Addinon
NAML LIGORI, EVE A. NAME .
SIRE1ADDRLSS | 1305 BROOKER RD. SIHLETADDI §5 L B 1
CilY-S1- 1P BRANDON FL 33511 Iy -sl- 2

T 1 Delele it [ change ] Additen
NAME NAMI

SIRLCTADINESS STRIE] ADDRL S

clly sl P CITY- 8171

T [ Delete nmt O change [ Addution
MAMI NAME

SIITET ADDRESS SIPLET ADDIE $8

CITY- ST- 211 CHY-$1-41p -

e 7 Delete I, [ Ciange  [] Aadition
NAMI NAME

SIRET ADDRESS SIREET ADDILSS

CITY-SI-7Ip CIY-$l-71p

12. | horeby cerlify thal lhe informalion suppliod wilh this liling does not qualify for the exemplions conlaned in Section 119, Florida Statules. | furlher cerlify thal the nformation
indicaled on this report or supplomental report 1s irue and accurate and that my signature shall have the same legal effect as if mado under eath, that | am an oflicer or director
ol lhe corporaton or tho receiver or rustee empowered Lo execulo this report as reguired by Chapter 807, Flonda Statules; and that my name appears in Block 10 or Block 11

Il changed. or on an altachmenl wilh an address, with all other liko ompowoered.

’ ) '
SIGNATURE: M p(m,a/u, Eve A. L\
EIGNATURE AND TYPED VPRINIED NAME OF SIGNING OFFICER OR RECTOR

AN

2107 813 - 685-584 |

Date Daytine Phote #



