2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2008 8:00 am

DOCUMENT # K60708

1. Entity Name
ALEXANDER HOLIDAY HOMES, INC.

Secretary of State

01-25-2008 90028 044 ***150.00

Principal Place of Business Mailing Address
1400 W OAK ST C/0 WILLIAM A. BOYLES
UNITH P 0 BOX 3068

KISSIMMEE, FL 34741 US ORLANDO, FL 32801

NG

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
(400 W Oaw ST

Suite, Apl. #, etc. Suite, ipt. #, alc. 01212008 Chg-P CR2EN34 (12/06)

[N
City & State City & State 4, FEI Number Applied For

155, mmEe T L 59-2929708 Not Appicable
Zip Country Zip Country ) ) $8.75 additional

3 414 , us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BOYLES, WILLIAM A.

ErnEsT ALEx AR DER

301 E. PINE STREET
SUITE 1400

Street Address (P.O. Box Number is Not Acceptable)
{400 OpK ST

ORLANDO, FL 32801.

H !?:"‘,

(JNIT H
K:ssfHHée Fleép«%j?/f

8. The above named erlt Qubmlls this statement for the purpose of changing its registered
the obligations of regiieted ag

SIGNATURE

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

- Signature, typed of prinied name of registered agent and tite if applcable.

(NOTE: Ragistered Agent signature required when reinsiating)

FILE NOWI!! FEE IS $150.00

After May 1, 2008,;!‘06 will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11.

MLE PTD i - O pelete TIMLE [ Change  [J Addition
NAME ALEXANDER, DOUGLAS A, NAME

STREET ADDRESS | 1400 W OA{( ST, UNITH STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34741 CITY-ST-2IP

TME SD [ Delete TMLE [ Change  [] Addition
NAME ALEXANDER, DAPHNE W. NAME

STREET ADDRESS | 1400 W OAK ST, UNIT H STREET ADDRESS

GITY-ST-7IP KISSIMMEE, FL. 34741 CITY-ST-21P

THLE D O pelete TILE [JChange  [] Addition
NAME ALEXANDER, ERNEST A. NAME

STREET ADDRESS | 1400 W OAK ST, UNIT H STREET ADDRESS

GTy-57-7I8 KISSIMMEE, FL 34741 CITe-ST-2P

THLE D [ Delete TTLE Ochange [ Addition
NAME ALEXANDER, NEIL P. NAME

STREET ADDRESS | 1400 W OAK ST, UNITH STREET ADDRESS

Cmy-ST-2P KISSIMMEE, FL 34741 CiTy-5T-2IP

TMe D [ Delete TRLE Ol Change ] Addition
NAME HILL, SHARON A. NAME

STREET ADDRESS | 1400 W OAK ST, UNIT H STREET ADDRESS

CiTY-ST- 2P KISSIMMEE, FL 34741 CITY-ST-2IP

THLE D {7 Detete THLE O change [ Addition
NAME ALEXANDER, JENNIFER M. NAME

STREET ADDRESS | 1400 W QAK ST, UNIT H STREET ADDRESS

ciry-sT-a8 KISSIMMEE, FL 34741 CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental repert is true anéJ
of the corporation or the receiver or trustea empawersd4 |
changed, of on an attachment with an address, wii g

SIGNATURE:

accipdfo and that my signatur

B empowered

NE L ALEXANOER -

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information

e shait have the same ‘egal effect as if made under oath; that | am an officer or director

e this reporl as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 19 if

oOI-23-0% o7 733 460sS

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytinma Phore #




