2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} o FILED

DOCUMENT # 485226 Mar 02,2006 08:00 AT
ALEXANDER PROPERTIES, INC. Secretary of State
Principal Place of Business Maifing Addiess
327 SUNSET ROAD 327 SUNSET ROAD
TSR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, elc, Sulte, Apt, #, eic 15t MOORE GR2E034 (10/05)
~ City&Stae City & State 4, FEi Nurrier i [Appiied For
S 59-1624032 | |notAppiicable
Zie Couniry Zip Country 5. Certificate of Status Dasired I ffe ggq 5;?:&"0”‘%‘
T " "6, Mame and Address of Current Registered Agent B .. 7. Name and Address of New Registered Agent
Narme
gg—%ﬁg%?’ ﬁlgHN R Strest Address {P.O Box Number 1s 5 Not A Acceptable)
FROSTPROOF FL 33843 e
oy [ Zip Gode
FL |

8. The above named entsty submits ihis statement for the purpose of changing iis regzszered office or registered agent, or both, in the State of Florida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed or grined name ol registered agent and title 1 applcable (NOTE Registored Agent sigrature requred when renstabng} DATE

FILE NoWm FEE Is $150.U0 T
. After May 1,006 Fee Will Be $550.00

o 8. Flection Campaign Financing $5.00 Mey Be
Make Check, Payabie o Florida Department of ' tate -

Trust Fund Contribution. [ Added to Fees

10, " OFFICERS AND DIRECTORS - 11 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

HHE PT 3 Deiste HILE O Cange 3 Addition
e ALEXANDER, JOHN R NAME HOO0DD453815

STREFT ABDAESS 1327 SUNSET ROAD STREET ADDRESS NR214408 -‘QWJBE*DQ*‘% 150.00
anv-sezp | FROSTPROOF FL onv-51-2p

HIE V8 - 3 Deleie e O Change 7 Additon
HAME ALEXANDER, SARAH J NAME

STREET ADORESS 1327 SUNSET ROAD STREET ADDRESS

crv-s-2p  JFROSTPROOF FL ory-St-2°

ME D T Delate M [ Change T Addihion
NAHF ALEXANDER JIOHNR U  f ... U R, - -

STREET ADDRESS {927 SUNSET ROAD STREET ADDRESS

LiTY-5T-ZP FROSTPROOF FL Y-St 2

THE D 3 pelete BiLE O Clange 7 Addition
HAME ALEXANDER, SARAH J. HAME

STREET Ap0RESS | 327 SUNSET RCAD STREET ADDRESS

oirY-57-2P FROSTPROOF FL oTY-57-2P

e Clodets e Clctage [ Adeition
NAME MAME

SYREEY ADDRESS STREET ADDRESS

TY-ST-IF CTY-ST-TP

TILE T Delete THLE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-57-7P GiTy-5T-2

12 i hereby cerhfy fhat the mforma‘non suppheﬁ wlth this filing does nat guaiify for the exemplions cor‘ntamed in Sechon 119 Florida Statutes | further certify that the |nformanon
indicated on this report or supplemental report is true and accurate and that my signatwre shell have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiyer or rustee empowegred to execute this report as required by Chapter 807. Florida Statutss; and that my name appears in Block 10 or Biock 11
#changsd, oron g h ali other like empowered.

SIGNATURE: ol LA oot bl L3 -Sz5- /508

E OF SIGNING OFFICER OR DRECTOR Dl Daytime Fhone 4

RE AND TYPED CR 2RIl




