| FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K06592 03-10-2008 90049 023 ***150.00
1. Entity Name
ALVIC, INC,
Principal Place of Business ¢ Mailing Address
% VIC DONAHEY % VIC DONAHEY \ '
7940 U S HWY 441 7940 U'S HWY 441 / [D . { {
LEESBURG, FL 34788-5243 LEESBURG, FL 34788-5243 I
P T S (RO G ARG
Suite, Apt. #, elc. Suite, Apt. #, efc. 03062008 Chg-P CR2E034 (12/06)
Gy & State City & Sato 4 FEI Number [Applied For
59-2871851 Not Applicable
Zip Countty 2p Country 5. Cerificate of Status Desired ad gg‘gfq‘ﬁf;gﬁonal
€. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
DONAHEY, VIC
7940 US HWY 441 Street Address (P.0. Box Number 's Not Acceptable)
LEESBURG, FL 34788
City FL | Zip Code

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

SIGNATURE
Signature, lypad or printod name of registared agent and titl I Bpplicablo. {NOTE: Registatag Agen| signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
all3 D O Detee e TR Change T Acition
+ HAME DONAHEY, VIC NAME L - 0 |
STREET ADDRESS | 33825 SPRING DRIVE STREET ADDRESS / o’l / /U - ?ﬁ Q’T‘e
CITy-ST-21P LEESBURG, FL 34788 CITY-ST-21P Le es5 b.U o, [F‘L, 3 ‘—i?'-fg
e O Delete TITLE - [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
TITLE O Delete TITLE O change ] Addition
NAME A - NAME — - o
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE [ Delete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8¢- 4P CITY-S7-2P
TME 7 Delete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP GAY-ST-2P
TILE [ Delete TITLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-ST-21P.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceniify that the information
indicated on ihis report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 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 iikeé empowered.
SIGNATURE: %W /—* Vic Donhbey, J?. 3.6-08 3£2-728-29¢9
7

y
SIGNATURE AND TYPER OR PRW OF SIGNING OFFICER OR DIRECTCR Qate Daytime Frone #

7



