2008 FOR PROFI!T CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # L75708

1. Entily Name

ALPHA REALTY SERVICES, INC.

i,

Principal Place of Business

3761 ARROWHEAD DR

Matling Address

C/0 PAULINE D. BARKER
3761 ARROWHEAD DR.

FILED
Mar 26, 2008 08:00 AM
Secretary of State

ST. AUGUSTINE FL 32086
us ST. AUGUSTINE FL 32086

T

1st MOORE

2. Pencipat Place ol Businass - No PG. Box & 3. Maiting Addrass

Suite, Apl. #, e1C. Suile. Apt # etc,

CR2E034 {10/07)

City & State Cuy & State 4. FEi Number Apphed For
58-3004925 Not Apuhcable
2 Counry Fd Count i
? k ® oy 5. Cenilicate of Status Desired O 58.75 Acational
Fee Requued
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BARKER, PAULINE D.

Sreet Aduress (PO Box Mumber s Nat Aceeplable)

3761 ARROWHEAD DR.

ST. AUGUSTINE FL 32086

Zi3 Code

o FL

8. The aoove named ertity submits this statement for the purpese of changing iis registared ofiice or registgred agent, or £oth, in the Siate of Fionda. | am famdiar with, and accent
the coiigations of reqistered agent.

SIGNATURE

Sanatere, tepod of 2rred pane o feu ftrrnd et aned te Dasploaza IRSTE REgis arag AQert ¢ gnmlur «odut@r wi s ayteilr g DIATE

iLE-NOW ! FEE:IS §150.00
After May 1, 2008 Fee Will Be 55500

bie b Florida Department of Stats.
OFFICERS AND DIRECTORS 11.

$5.00 May Be
Added to Fees

8. Election Campaign Financing

0 Trust Fund Cenyrication, {7

ADDATIONS{ CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PsST 2 otete TITLE LEINTOna 7020 [ dChange  [] Addition
HAME BARKER, PAULINE D. NAME 04,7903 Q4012 150,00
STREET ADDRESS | 3761 ARROWHEAD DR. STREET ADDRESS
SITY-51- 21 ST. AUGUSTINE FL 32086 CITy-51- 2P
TITLE D O petele TLE O3 change [ Addition
NAME BARKER, PAULINE, D HaE
STREET ADDRESS 13761 AROWHEAD DR STAEET ADDRESE
Ciry-31- 21 ST AUGUSTINE FL 32086 CHY-§1-2P
MLk [ Detete THLE [ Change [ Aadition
HAME MaE
STREET ARGRESS STREET ADDRESS
GIFY-ST-21° CITY-5T-21P
L T peete L O change [ Aadition
NAME HAME
STREET ADDRESS SI3EET ADDRESS
ITY-ST- 28 CITY-57- 2P
TILE 3 Deiete T O Clange ] Aadivon
NAME KA
STRELT ADCRESS STHEET ADDRESS
CITY-ST- 212 CIIY-§1- 21F
TnE 3 poale e [Jcrange  [] Additun
NAME HEME
STREET ADDRESS STAEET ADDRESS
CITY -ST-218 Cily-§1-21P

12. | hereby cartity that the information supplied wih this filing doaes not gualfy fur the exernphions contaned in Secton 119, Flerida Statutes | furtner cerlity that the information
indicated an this report o supplernental rapor is irue and accurate and that my signature snall bava the same legal enect as if made unde; oaih. that | am an officer or diractor
of ihe corporanon or the receiver or trustee empowered Lo execute this report as required by Chaper 607, Flarida Statutes: and shat my narrs appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ail other ke empoweppa.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNRG OFFICER OR DIRECTOR

Dayrmo bnnen v




