* 20086 NE)T-FOR-PROF!T CORPORATION

ANNUAL REPORT

FILED
Mar 03,2006 08:00 AM

DOCUMENT # N04000002735

1. Entity Name
ALEXANDER QAKS OFFICE PARK ASSOUCIATION, INC.,

Secretary of State

Priacipal Mace of Business

1607 ALEEANDER ST, STE. 102
PLANT £ITY, FL 33563 |

Mailing Address

1607 ALENANDER ST, STE. 102
PLANT CITY, FL 33563

'

e i

B

DO NOT WRITE_IN THIS SPACE

R AN

01302006 No Chg-NP CRZEQ37 (11/05)
- - 4, FE) Number HSpplied For
20-08753951 Not Applicablé |
; ; $8.75 Additionat
5. Cartificate of Status Desirad O Fee Raguired

6. Nama and Adudress of Current Reglistered Agent

MCGRATH, LOUIS R
1807 ALEXANDER 5T, STE. 102
PLANT CITY, FL 33563

DO NOT WRITE
IN THIS SPACE

8. The ebove named entity submits this statamant {or the purposs al changing 1t registared office or ragisiered agent, or both, in the State of Florida. | am familiar with, and acgept

tha obligaticns of registerad agent.

!

!

SIGNATURE : F _

Signatat typed o panted rerme of eegisttrad agent aod Otls I eppficable. (OTE. Registared Agern s}mah:m"ramha-h&mmw Dare

Filing Fee is $61.25 9. Exection Campaign Financing ) $5.00 may Be

Due by May 1, 2006 Trust Fund Gontiutian. O | Acdged o Fees

|

10. QFFICERS AND DIRECTORS . . -
e s o o o
RAME MCGRATH, LOUIS W =z
STREETADONESS § PO, DRAWER X
CiTY-57-29 PLANT CITY, FL 33563 T L. .
e 5 00045403
N MCGRATH, GAIL G - U SAB-BI03T 000 BLL2S
STREEFADDAESS | P.O. BOX 13566
ON-ST-ZP | PLANT CITY, FL 33563
TILE o)
NAME MCGRATH, LOUIS R L :
STREET ADDRESS | 1607 ALEXANDER ST., STE. 102 2 % ik T
GI-SL2 § PLANT CITY, FL 33563 - DO NOT WR‘T E S
ME
ms IN THIS SPACE
STREET ADDRESS o LT R
om-§1-2¢ ' o B
WIE T -—
MAME - — -
STREET ADDRESS T .
CFY-ST-2P
e
NAVE
STREET ADDRESS
CITY-ST-IP

12. 1 hareby certily that the mictmation supplied wilh this fiting does not quaiiy for the exemptions contained in Chapler 119, Florida Statutes. T turther cartity that tha Infarmatian
s shall a};e tha same tegal effact as T made undar oalh; that | am an offiger or dirachor
uired by Chag

indica1ed on this report or supplemental report is frue and accurale and that my signature shall b
of 1he corporation of the recaiver or trustee empowerad to axecute this raport as rag
changad, or on an atiachment with art address, with all other B ermpawerad.

SIGNATURE: gt €. N\ < S

f

e 517, Rarida Statutes: and hat my narms appears in Block 70 or Block 131

SIGNATURE AND TYPED DR FRINTED NAME OF SIONHG OFFICER OR DIRECTOR.

Qci_&%

Drarytiong Prioa o




