2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 80457

1. Enibly Name

A LOA,INC.

Secretary of State

Principal Place of Busingss
4596 SE MARICAMP RD

QCALA FL 34472
us

Mailing Addross

2435 NE 16TH AVE
OCALA FI. 32670

~ [EERRRATRWArRnwn

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite. Apt #. olc Suile, Apt. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Slalo Cily & State 4. FEI Numbar 289 Applied For
59-3033 Mot Applicable
Zip Country Zio Counry 5. Cortificale of Status Dosrod ~ [] $8-75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agant 7. Name and Addrass ot New Registerad Agent
Name

MOSSMAN, FAYE
2435 NE 16TH AVENUE
OCALA FL 32670

Street Address (P.C. Box Number is Not Acceplabie)

Cry

Zip Codo

FL

8. The above named entity submits this slatement for the purpose of changing its ragistared oliice or registared agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of rogisiered agent.

SIGNATURE

Sag nalure, typed o prnied nama of regisierad agani &nd hille ¢ applcable,

(NOTE: Regisierad Agent ssgnatura requirad when ranstalig)

DATE

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2007 Foe Will Be $550.00
Make Check Payable to Florida Departmant of State -

9. Elaction Campaign Financing
Trusi Fund Contriputen, ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PDST O pelete L [ Change 7 Addition
NAME MQSSMAN, FAYE NAME - -

=T 4y
Siet oo | 2436 NE 16TH AVE St oo R e o
cn-s7p | OCALA FL 34470 atr-51 70 04U 07-ui0ae-Uly 180,
TILE §TD 2 Dolate TILE (1 Cnange [ Addition
NAME FOGEL, WENDY G NAME
STREET ANDRESS | 2435 NE 16 AV SIREE] ADDRESS
CITY-SI-7IP OCALA FL 34470 CIIY-SI-ZIP
THiE O vetere e [ change ] Additica
NAME NAML
SIREET ADDRESS SIREET ADDRLSS
CUIY-S81-7iP GiiY-ST-ZIP
TN [ Deleie THLE [ change [ Addilion
NAME NAME
STREE | ADDRESS SIRFET ADPRESS
CITY-§1-2iP COY-ST-21P
TIE 7 Delete TIIE [ cnange [ Adtition
NAME NAME
STRIE! ADDRESS STREET ADDRESS
CITY-S1-2P CITY-81-21p
e 1 Delete Tine {Jchange  [_] Addilion
NAME NAME
STREFT ADDRESS STAEET ADDRESS
CITY-S1-71P CIrY - Sj-2IP

12, I hereby certify that the information supplied with this liling does nol qualify for the exemptions contained in Section 119, Florda Slatutas. | lurther certily that the information
indicated on this reporl or supplemental roporl Is rue and accuraio and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or directer
of the corporation or tho receiver or trustos ompowerced 1o execula this reporl as required by Chapter 807, Florida Statulos; and thal my name appears in Block 10 or Block 11
it changed, or on an atlachment with an addrass. wilh all olher like empowored.

SIGNATURE!

2/26757

38H-EF5 04 95

AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daylime Phong #

Mar 30, 2007 08:00 AM'




