2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F98000001828 FILED
1. Entity Name
ALIR COMPANY
06 NOV 16 PH 2: 32
Prin¢ipal Place of Business Mailing Address ‘:"' > i . f""f:‘,‘jf_ f‘_J F :3 [ "‘1;} -
818 HIGHWAY A1A 818 HIGHWAY A1A TALLAHASETE, FLORIDA
#303 #303
PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32082 US
T v s NSO
Sulte. Apt. 4 ete. Sute. Apt.  efe. 11072006  Chg-P CR2E034 (11/05)
City & Stata Clty & State 4. FEl Number Applied For
58-2351286 Not Applicable
2 Country Zp Courtry 5. Certificata of Status Desired [ ?ggfq Additonal

8. - Name.and Address of Current Ragleterad Agent —  —— -

——_7..Name and Address of New Roglstorcd Agent - _ -

Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200) Streat Address {P.0. Box Number is Not Acceptable)
200 E. GAINES ST

TALLAHASSEE, FL 32393-0000

City FL I Zip Code

8. Tha above named entity submits this staternent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am tamniliar with, and accept
the obligations of registered agent.

SHANATURE
e, typed o printed name of reghstered agent and tiie i applicabla. {NOTE: Registared Agent signatuire requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P B Delete e PITIS Dl cnange [ Addition
NAME .| LWCENT, JOSEPH M NAME m, L L
STREET ADDRESS | 818 HWY. A1A, STE. 303 sTheET AnoRess | 4§ @ H!'q% . ﬂWdtﬁ‘ 303
CTY-57-20P PONTE VEDRA BEACH, FL. 32082 CITY-ST-2IP :‘?Dﬂh" m th =] ng 9
e 03 etets me  [Octnge  [JAddlien
NAVE NAME 400031 8265724
STREET ADDRESS STREET ADDRESS 1A 16/06--01003--001 #6125
CITY-5T-2IP CITY-ST-7P
TME_ ] i o dDelets__ _ § wme L . _ _[lChange [T Addition
NAME NAME
STREET ADDRESS ( ( l b STREET ADDRESS
CTY-ST-2P CITY-ST-2P
™me L ' O oelets me O Charge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHY-57-2P
TMLE [ pelete TRLE O Crangs [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certlfy that the information supplied with this filing does not qualify for the exemptions contained In Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCFR OR IMRECTOR Dete! Daytime Phone ¢




