! FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F05000004428 STIEN 03-30-2007 90139 025 ***150.00

1. Entity Name

ALEXANDER PROMOTIONS INC

Principal Place of Business Mailing Addrass
316 NW SEA CREST COURT 316 NW SEA CREST COURT ‘ 4 0 0 ﬁ 5 80 2

PORT ST. LUCIE, FL 36986 PORT ST. LUGIE, FL 36986

02042007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FE| Number Applied For

52-2117649 Nol Applicable
$8.75 Additional

Fae Requirad

5. Certificale of Status Desired (]

6. Name and Address of Current Registered Agent

316 NW SEA CREST COURT DO NOT WRITE
PORT ST. LUCIE, FL 36986 IN TH'S SPACE

8. The abova namead entity submils this statement for the purpose of changing its registered office or regisiersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislerad agent.

SIGNATURE
" Signalure, typed or printed nama of reqistered agent and Wile If applicabla, (NOTE. Registered Agent signature requirad whan remnsiating DATE
FILE NOW!!! FEE IS $150.00 9. Elaclion Campaign F'inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME RODAWAY, PETER A

STREET ADDRESS | 316 NW SEA CREST COURT
CITY-SI1-21P PORT ST. LUCIE, FL 36986

TITLE

NAME

STREET ADDRESS
CITY-$7-2IP

TITLE
NAME

il DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciy-§7-21p

12. 1 hereby certify that the information sy i isATli loas not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this repart or suppl i ceurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recej exacule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attach j Other like empowered.

SIGNATURE: Prrze P Losanay  Maaca L) o7 770871 %uwg

TIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone ¢




