FILED
2006 FOR PROFIT CORPORATION
I’ ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # L36240 Secretary of State
1. Entity Name 05-10-2006 90099 009 ***150.00
ALPHA ADVERTISING, PRINTING AND DISPLAYS,
INC
Principal Place of Business Mailing Address
C/0 ANNE HARRISON RADKE 5554 CAPITAL CIRCLE NW
5554 CAPITAL CIRCLE NW TALLAHASSEE FL 32303
2. Principal Place of Business 3. Mailing Adaress
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEl Number Applied For
59-2990025 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

EQSELKCE:AIADPTIXE SQ{%FES%I\\JN Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City FL 2ip Code

8. The above named entity subrnits ihis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE 29.:\\1_ ‘{LU { Qo
Signalure, iyped ar printer nams ¢f rfgislemd agant ang titld il appicatie (NOTE: Registered Agent sigrajure required when reinstatng} / DATE /
- " FILE NOWN!'FEE IS $150.00. . - - .. _ o
§ o 9. Election Campaign Financin. .
<. - After May 1, 2006 Fee Wwill Be’ '$550.00 o Trust Fund C;)mr?bulion. [%] ft;jde?!(l)ohi:);sae
Make Check Payable 16, Ftorlda Department of State
ID. CFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D 3 Delete TIFLE Ul Change [T Addition
NAME RADKE, ANNE HARRISON HAME
STREET ADORESS [ 5554 CAPITAL CIRCLE NW STREET ADDRESS
CITy-s7-2Ip TALLAHASSEE FL 32303 Ciry-st-2ip
TITLE 7 Delete TILE [ thange £ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-7P O RQ_\,“\; \\\\ CTY-ST-2IP
mE B 1 DR I ¥, VTS B ()11 - - - Mtrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CirY-ST-2P
TITLE T Delete TILE {7 Change  [J Addition
HAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- §T-2IP CITY-57-2IP
TIMLE {J Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execule 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 s, with all other like empowered.

SIGNATURE: A ae” Rhdve k’ AL‘. ('Bea\ S -4333

R PRINTED NAME OF SFNING QFFICER OR DIRECTOR Diyt:mu Phorie #

SIGNATURE AND TYPE




