2008 FOR PROFIT CORPORATION
ANNUAL REPORT®

DOCUMENT # 649619

1. Entily Name

WILLIAM ALVINE ASSOCIATES, INC

Principal Placa of Business Mailing Address

1275 BENNETT DRIVE 1275 BENNETT DRIVE

SUITE 108 SUITE 108

LONGWOOD, FL 32750 1§ LONGWOOD, FL 32750  US

FILED
Jan 14, 2008 08:00 AT
Secretary of State

WAGEVA MR R

01032008 No Chg-P CR2ED34 (11/05)

4, FEI Numbar Applied For
22-2288786 Not Applicable
5. Certiicale of Status Desired O $8.75 additional

Fee Hequirad

6. Name and Address of Current Registered Agent .

ALVINE JR, WILLIAM
1817 NORTH STREET '
LONGWOOD, FL 32750
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8. The above named entity submits this stalement for the purposa of changing its regns(ered ofﬁce or registerad agent, or both, in tha State of Fforida lam .'amurar with, and accep!

the cbligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registared ageni and bt « applicable. (NCYE: Regesisrad Agenl signature mauirad when renstaing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Gontnbution

$5.00 May Be R AE

10, OFFICERS AND DIRECTORS i V.

TILE PSTD

NAME ALVINE, WILLIAM JR.
STREET ADDRESS | 1817 NORTH STREET
CITY-ST-2IP LONGWQOD, FL 32750

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
Ciry-57-21P

TITLE

NAME

STREET ADDRESS
CRy-ST-2I

TIME

NAME

$TREET ADDRESS
Ciry-st-21p

TiTLE

NAME

STREET ADDRESS
CiTy-57-2I
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12. 1 heraby cenlily that the information supplied with this liling does not quality for the exemphons conlained in Chapter 119, Florida Statutes. I further cemfy that the |nlormahon
indicated on this reporl or supplemental report is true and aceurate and that my signature shall have tha same legal eileci a3 il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, wjth all other (ke smpowered

SIGNATURE:

b asarrt Aestonje T

////Azr #o7-335 -3¢ 7_4

SIKGNING OFFICER GR DIRECTOR

7 pad Onylirne Phone ¥




