FILED

Apr 13,2004 8:00 am
2004 O R GO aRATION ccrefary of State

DOCUMENT # J81007 04-13-2004 90022 026 ***150.00

1. Enbily Name
ALBET ENTERPRISES, INC.

Frincipal Place of Business Mailing Address 4 q 0 28 375

% BETTE MCIUNKIN % BETTE MCJUNKIN

55 PARK LANE 55 PARK LANE
DEBARY, FL 32713 DEBARY, FL 32713
Suite, Apt. #, eta. Suite, Apt. #, etc, .
P 04052004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Agplied For |
59-2825570 Not Applicable
Zip Count Zi Count o
e ~ W: ) p _ 1.5 ountry o 5. Cartificate of S1atus Desired . $8.75 Additional __
- Fea Required ™ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCJUNKIN, BETTE
55 PARK LANE | Streel Address (P.O. Box Number is Not Acceptable)
DEBARY, FL 32713
S
City FL i Zip Code
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 lamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Regrsiered Agen! $ignstura required whan reinstating DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be T
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pvs [ Delete TILE [ change [ Addition
NAME MCJUNKIN, ALTON. HAME '
STREET ADDRESS | 55 PARK LANE STREET ADDRESS
CIFY-ST-2F DEBARY, FL 32713 CITY-ST-ZIP
TITLE T KDelete TME "r R O crange % Adition
MAME KETCHUM, TERRY NAME \ \
Weurama i Brron
STREETADDRESS | 401 W. SEMINOLE BLVD APT 136 STREET ADDRESS f?(l)r\’\ \—M\
CiTY-ST-2P SANFORD, FL 32771 CITY- ST-21P %&n‘\“ F\-- 5’&—[ —1 \
WL - [Z] Deiete THLE : ! ) [ change [ Addition
MAME NAME T - - —— s =
STREET ARDRESS STREET ADDRESS -
CIY-57-21P ' GiTY-ST- 2P
TINLE T Oeleta TILE [ Change [ Addifian
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-71P CITY-§T-ZIP
TITLE T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
e [T Delete TITLE {Ocnange [ Adoition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | turther certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under ozlh, that | am an officer or direclor
of the corporation of the receiver or irustes empowered 1o execule this reperl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, with all other like empowered. .
SIGNATURE: 4-3-07 fRas . 356 48 Y669
TOR Oae Dayima Phone &

AcToN Me. )onie i



