2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——— .
DOCUMENT # M88871 T May 02,2006 08:00 Al

1. Entity Name
ALPHA BUSINESS FCRMS, INC.

Secretary of State

Principal Place of Business . _ . Mailing Address
2007 THOMASVILLE RD. 2007 THOMASVILLE RD.
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

ARARNRENT AR

042582006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e Aol

58-2889525 Not Applicable
” " $8.75 additional
5. Certificate of Staius Desired D Fee Roquired

€. Name and Address of Current Registered Agont

2001 THOMASVILLE RO. DO NOT WRITE
TALLAHASSEE, FL 32308 IN THIS SPACE

8. The above named entity submits this statement for the purpose of shanging #s registared office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registere ﬁ{
SIGNATURE (j M Charles L. Bond 04-28-06

Signature, typrad or printed el of nagi'{{ened agent and tive if applicable. {NOTE: Reghatered Agent sigrature recuired whan relnstating) DATE
FILE NOWIH FEE IS $150.00 9. Election Campaign F_lnanclng 35,00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Condribution. 0 Added tc Fees
10. OFFICERS AND DIRECTORS ;
IILE PD
HAME BOND, CHARLES L.

STREET ADDAESS | 2001 THOMASVILLE RD.
CIY-§7-2P TALLAHASSEE, FL 32308

|V U0DNSEe23
uwe | BOND, CHARLESL 0571 7/06-80123-013 150,00

STREET ADDRESS | 2001 THOMASVILLE RD
CATY-&7-2iP TALLAHASSEE, FL 32308

THLE
MAME

s DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
Cy-S8T-2iP

TTLE

WEME

STREET ADORESS
CITY-§1-2P

TTLE

NAME

STREET ADDRESS
CITY-87- 2P

12, 1harsby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. 1 further certify that the information
indicated on this repor ar supplemental report is rue and accurate and that my signature shall have the same legal effect as # made under oath; that | am an oFicer or director
of the corparation or tha receiver or trustee empowered to execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 117

changed, or on an attachment wi /}p dress, with alt other [e empowsred.
SIGNATURE: Z%/?/ Charles 1. Bond _ 4-0%-0%  (§50) 3KS-SHigy.
Dae

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




