FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT

Secretary of State
PgigNl;meENT # N06000013009 (03-06-2007 90002 Q05 ****6] 25
FRIENDS OF ALFREDO INC.
Principal Place of Business Malling Address .
205 ARBORVUE TRAIL 205 ARBORVUE TRAIL 400298396
ORMOND BEACH, Fi. 32174 ORMOND BEACH, FL 32174
S TP S WA LA R
Suitg, Apt. #, elc. Suite, Apt. #, etc. 02252007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Numiber Applied For
Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired O gi'zesqﬁf;"u"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registercd Agent
Name
CROCKTT, ELOISE
205 ARBORVUE TRAIL Street Address (P.0. Box Number is Not Acceptable)
ORMOND BEACH, FL. 32174
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the abligations of registered agent.

“SIGNATURE
Signature, typed of printed name of registered agem and mie + apphcabla, (NOTE: Registerea Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE P O vetete TITLE [QJ Change ] Addition
NAME CROCKETT, ELOISE NAME
STREET ADDRESS | 205 ARBORVUE TRAIL STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-51-2P
TITLE vP 1 Detete TITLE [JChange [ Addition
NAME MCCONNELL, ERIN NAME
STEET ADTEESS | 5756 SWEETWATER BLVD i ST AOTESS
CITY-ST-2P PORT ORANGE, FL 32127 CTY+5T-71P
TALE 8T 1 belete THLE [ Change [ Addilion
NAME IANNARELLI, MEREDITH NAME
STREET ADDRESS | 5756 SWEETWATER BLVD STREET ADDRESS
CITY-ST-ZP PORT ORANGE, FL 32127 GITY-ST- 2P
TILE T Delete TITLE CJChange [ Acdition
NAME NAME
STREET ADDAESS STAEET ADORESS
CITY-§7-21P CITY-ST-2P
TTLE [ Delete TILE {7 Change T Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Chy-ST-2P CiTY-ST-2P
TILE {J pelete TE Olchange [ Addiion
NAME NAME
STREET ADDRESS STACET ADDRESS
CIFY-5T-2P GITY-$T-2P

12.. | hersby certify that the informaticn supplied with this fili[l;\g does not quality for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:.

SIGNATURE ARD TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date - Daytime Phone ¥




