FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
ALIR COMPANY
Principal Place of Buginess Mailing Address
818 HIGHWAY ATA 818 HIGHWAY A1A
#303 #303 5 0 0 O 05 52
PONTE VEDRA BEACH, FL 32082 US PONTE VEDRA BEACH, FL 32082 1S
5 e P T B GO
Sulte, Apt. #, etc. Sufte, Apt #, etc. 01092007  Chg-P CR2E034 (12/06)
Clity & State City & State 4, FEI Number Applied For
58-2351286 Not Applicable
Zp Country Zp Country 8. Certificate of Status Desired Od Eg'ggadrﬂm’“a'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narne
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) Streat Address (P.O. Box Numbaer is Not Acceptable)
200 E. GAINES ST.

TALLAHASSEE, FL 32399-0000

City FL I Zip Cods

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

SIGNATURE £
. Signeture, typed or printed name of registered agent and title if applicabia, {NOTE:; Registerad Agant aignature required when relnsiating) DATE
9. Election Campaign Financing $5.00 MayBe

AﬂerF ',}.'E,'ﬂ?%’é,—,",ff,'ﬂ,f I1b53 .2250.00 Trust Fund Gontribution. O Added to Fees
10, L ™ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Detete me [ Change [ Addition
NAME LUCENT, MICHAEL L NAME
STREET ADDRESS | 818 HWY. A1A, STE. 303 STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BEACH, FL 32082 CITY-ST-2IP
TITLE 2 pelete TILE {] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE — 1 Delste TITLE . [ Ghange. [ Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TILE 1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chaptar 807, 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 lke empowerad.

SIGNATURE: o</

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIl

Daytime Phone #




