FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEC)CUMENT #K81739 04-20-2005 90316 024 ***150.00

. Entity Nama

A & L. OF ORLANDO, INC.

Principal Place of Business ~ Mailing Address !

P.0. BOX 2589 . : P.0. BOX 2589 200393 77

NEW SMYRNA BEACH, FL* 32170 NEW SMYRNA BEACH, FL 32170

e v LAV AR AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03292005 Cha-P CR2ED34 (10/03)
City & State City & State &, FE! Number Appked For

59-2947654 Not Applicable

ap Country ap Country 5. Certificale of Status Desired | ?i‘gig?:;uonal

- —— ——— -8,-MName and Address of Current Reglslered Agent - - - — : 7.-Mame ang Address of New; Reglstered Agent .. - - - -

-‘ y Name
DUGGAN, DEBCRAH .

3203 LIMEDR .- : . Sueet Address (P.0. Box Number is Not Acceplable)

EDGEWATER, FL 32141

City FL ‘ Zip Code

-7,

8. The above named entlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the chligations of registered agent.

SIGNATURE : 2

. N §Eunu!uru. Iyped of printed name of#:g\stamd agent and tila it applicable. {NOTE: Reg:stered Agunt signature required when reinstating) DATE

B N , El-i.E NOWI! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fess
i0. . .. ««DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE® 1P 1 delete TIME [ Change ] Addition
HAME SPARROW, BRIAN P NAME 5 = hclw net Tra, |
STREET ADDRESS § 3203 LIME TREE DR STRCET ADDRESS (5 .‘1.: -3 v |]L
tev-si-op | EDGEWATER, FL 32141 Gaty-s1-zp Ofmond [oachk L 27
THE ST [ Delete 1iTLE Eﬁhange {1 Addition
HAME DUGGAN, DEBORAH NAME YRUTIA Y, dMae Teel D
STREET ADDRESS [ 3203 LIME DR STREET ADDRESS a o ?’ '5 20 (=
omv-st-2p | EDGEWATER, FL 32141 cTv-s7. 2P =dgewoter FL
mE - o 7 elete THE ) O] Grange [ Addition
e o T T ST - T g T - - - 0~ .- - h
STREET ADDRESS STRECT ADDRESS -
CITY-51-2iP ’ GITY-ST-2IP
THLE O petele TITLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-§T-21P
e [ petee TITLE [ Change {7} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-S1-29 CITY-§7-2IP
e O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET AUDRESS
irY-s1-2P CITY-S7-2IP

12. | hereby certify that the Information supplied with this filing does not gualify for the exeniption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that tha information
indicated on this report or supplemental 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 directar
of the cosporation or the recelver of trustes empowered to exgcula this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wilh@other like empowered.

SIGNATURE: _¥, Reborah L_bua%an H-11-05 38a7h kb

SIGNATURE AND TYPED OR PRINTED NAME/DF flcmm; OFFICER OA OIRECTCR i)

Dale Dawtima Phooo #




