FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

}g';‘;;g”— REPORT ecretary of State
DOCUMENT # 04-10-2006 90328 040 ***150.00

1. Entity Name
A & L OF ORLANDO, INC.

Principal Place of Business Mailing Address
P.0. BOX 2589 P.0. BOX 2589
NEW SMYRNA BEACH, FL 32170 NEW SMYRNA BEACH, FL 32170
T S VIRV NS AR
22 N, AlovA KD ZZ.Co AL Moua "RD
Suite, Apl. 4, etc. Suite, Apt. 4, elg.
03292006 Chg-P CR2E034 (11/05
Soire 387 Suire 287 ° o
Cily & Stale City & State A 4. FE! Nurnber Applied For
OE’-M ba/iy BEACH , FL OeMoa/b Bénctl!, FC 59-2947654 Not Applicable
32, 7(_/ ‘(j{cmntsry -3 2’7 ,/ z;ur%ry 5. Certificale of Slatus Desired O Ei‘;i“;f:;mnal
6. Name and Address of Cutrent Registered Agent T 7. Name and Address of New Registered Agent
Name
DUGGAN, DEBORAH “Brian P, SPARRow
3203 LIME DR Sueet Address (P.0. Box Number is Not Acceplable)

EDGEWATER, FL 32141
g S SsHAWNEE Tr

‘l ; Cny Zip Cocfe
: . orMDND REscH FL | %755y
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, ang aceept

na obligatians of registered agent.

s|GNATuRF32F4AJ P SPARROW 2‘@ PeES 1 DeEMNT 4- '7/' Ob
Signatuwe, yped o panted name of reguaisred agent ane tes it applicable. ( T (NOTE Rugisiured Agent wignature requited when reinstating} OATE
FILE NOWI! VFEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. : QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P . O belete TILE [ Ghange [ Addition
NAME SPARROW, BRIAN P NAME
STRELT ACDACSS | 5 SHAWNEE TRAIL STRLET ABDRESS
Ciry-81-a0 ORMOND BEACH, FL 32174 CITY-S1-2IF
TME ST M Delete e O Change [ Addition
HAME DUGGAN, DEBORAH NAME
STREET ADDRESS | 2624 UMBRELLA TREE DRIVE STREET ADORESS
CIry-St- 2w EDGEWATER, FL 32141 CITY-ST-ZP
TiTiE O detete TLE O change O Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIfy-§1-21P GITY-ST-2IP
TIEE 1 pelete TITLE [ Change [ Addition
HAME NAME
SIREET AUCRESS SUREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TNE O Delete THLE {JChange  E_] Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CiTY-ST-2P CITY-S1-27
TILE [ Delete FITLE [ change [ Addition
NAME - NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-71P CIry-51-21

12. | hereby certify thai the information supplied with this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the inforrmation
inclicated on thig 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 director
of the corporation or the receiver or trugtes empowsred 1o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmaen) with " ith all other like empowaered.

SIGNATURE: X _Siwadpoccs TREs 1 pET AL og  I-S%o-bSTE

SIGNATURE AND T\‘PEw PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Deytns Phone #




