FILED

2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am
ANNUAL REPORT : Secretary of State

DOCUMENT # FO7000003815 (05-28-2008 90014 008 ***158.75

1. Entity Name

CENTRAL ASSOCIATES, INC. OF ALABAMA

%E%Egca of Business Mailing Address

-2 _tRIENDSHIP ROAD #- B PO BOX 3161
DAPHNE, AL 36526 DAPHNE, AL 36526

.HIIHIIIIHIIJHIIIIIIHIII\IHIWIIJHIllllﬂllllllllllIllllllﬂ!lll

01142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty AomioaFor

20-2035438 Not Applicable

5. Cenificate of Siatus Desred [ 9879 Additional
- Feg Raguired

6. Name and Address of Currant Raglstered Agent

e DG NOT WRITE
LOXAHATCHEE, FL 33470 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or regisiered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE :
Signature, typed or printed name of regisla-ad agont and title i+ applicabie (NOTE Regisierca Agen: SiMiaturs 1uduinud widn remstating) DATE
FILE NOWI"! FEE IS $150.00 9. Election Campaign Financing $5.00 wtay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribuuon. 4 Added to Fees
10. OFFICERS AND OIRECTCRS ]
TiILE P
NAME DAVIS, SUE K

SIREET ADDRESS | 135 MARIKESH DR
CITY-ST-2P DAPHNE, AL 36526

TITLE v

NAME DAVIS, WILLIAM E
SIREET ADDAESS | 135 MARIKESH DR
CIY-ST-2IP DAPHNE, AL 36526

TITLE S
NAME DAVIS, DONALD R

STREET ADDRI 12445 JAPONICA ST
m;rE-s:szss FAIRHOPE, AL 36532 DO NOT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-7IP

TILE

NAME

STREE] ADDRESS
CiTy-S1-2P

1IMLE
NAME
SIREET ADDRESS
CITY-ST-TP .
12. | hereby certily that the information supplied with this filing does not qualify for the exemptiens cantained in Chaptor 119, Florida Statutes. [ further certify that the information

indicated on this report or supplemental report is true and accurate and that my signalure shall have the same Y2gal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver ar truslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an anachmen,( with an, aodress, willy all other like empowered. .
SIGNATURE: % = \ | (S _}OB 251-(25-03i2,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytrme Phone #




