2008 FOR PROFIT CORPORATION

ANNUAL

REPORT

DOCUMENT # G20077

1. Entity Name
ALPHA COMMUNICATIONS, INC.

Principal Place of Businass

5790 ESTELLE STREET
JACKSONVILLE, FL. 32254

Mailing Address

PO BOX 37071
JACKSONVILLE, FL 32236-7071 US

FILED
Apr 21, 2008 08:00 A
Secretary of State

VAR RSN TK R

02052008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-2273070 Not Applicable
g i i $8.75 Adcitional
- o ) . i . 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent T T

O'NEAL, DANIEL
5700 ESTELLE STREET
JACKSONVILLE, FL. 32254

8. The above namad anlity submits this staternant for the purpose of changing 11s registered office or ragistered agent or both, in u-la State of Florida, | am farrul far with, and accept

the obligations of registered agent.

SIGNATURE

Signare, typaa o priniac name of reglatered agent anc tis If appiicabia.

{NCTE: Registarad Agart slgniture régulred whan reiretating}

DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2008 Feo wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

II-x iir IIF?—F}

10. QOFFICERS AND DIRECTORS |

TITLE FPD 3
HAME O'NEAL, DANIEL L. i ‘
STREET ADDRESS | 7400 HAMBONE DR 0
CITY-ST-2P BRYCEVILLE, FL 32009

TILE s

NAME O'NEAL, BETTY B.

STREET ADDRESS | 7400 HAMBONE DR

crY-5T-2P | BRYCEVILLE, FL 32009 S
TLE TD ' ,
NAME O'NEAL, EDGAR L.

STREET ADDRESS | 12762 SUNOWA SPRINGS TRAIL

CITY-ST-2P BRYCEVILLE, FL 32009

TITLE

NAWE . '
STREET ADDAESS
CITY-5T- 2P o
TILE

NAME

STREET ADDRESS

CITY: ST-2Ip

TITLE g ". '
NAME —
STREET ADDRESS

CITY-§T-2P

12. | hereby t:ertltf)!I that the Infarmation supplied with this filin
i

Indicated on 4

changed, or on an attachment with an addrass, with all cther like empowared.

SIGNATURE:

L O¢— "Toniel L. O'Neal

does not qualify for the exemptions centained in Chapter 119, Florlcla Statutes, | funher cemfy lhal the information
5 report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L

4l16)08_Goufrgsss05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phons #




