2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT-{AR) Feb 19, 2008 8:00 am
DOCUMENT # P00000046053 Secre,tary of State

1. Entity Name
AL-RAN COQ., INC. 02-19-2008 90032 033 ***150.00

Piincipal Piace of Business Mailing Acdress
1213 HWY 27 S. P.O. BOX 135333
S e |||I“II””||]" ||H’ ||‘“||m "mm“ I‘m lllll ||||l I”ll Imm I“l"
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, etc. . Suitey Ant. #, gic. 1st MOORE CR2E034 (10/07)
1
City & State City & State . 4. FE! Mumber Applied For
59-3644232 Not Apglicable
2p Zip Country 5. Certificate of Status Desired d $8.75 Addltional
- Fee Required
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
R :.; MName
POWERS, ALMA ‘ - —
1213 HWY 27 §. Street Address (P.O. Box Number is Not Acceptable)
CLERMONT FL:34711
City FL Zip Code

8. The abeve named entily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Figrida. .1 arm familiar with, and accept
the chligations of regwte:ed agent.

SIGMATURE i %

Cigaswre, lyped o4 T namt al regrenisrad agerlarwl ste | aopicasie. INGTE Rejgisteras Agenl signalyre retquras wien eriabegl DATE

8. Election Camoaign Financing $5. OO May Be
Trust Fund Conribution. ] Added to Fees

10. OFF!CERS AND DIRECTORa 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE DPT 5 peete e [GChange [ Agdition
HAME POWERS, ALMA NAME

STREET ADDRESS (1213 HWY 27 S. STREET ADDRESS

CIFY-ST-21 CLERMONT FL 34711 CITY-ST-7iP

MLE [T Detete TLE O Change (] Aadilion
NAME MAME

$TREET ADDRESS STREET MIDAESS

SITY-51-218 CITy-ST- 2P

TILE O paete TILE D) change [ Addition
HAME _ HAME . - e e .- -

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CY-§T-IP

1NLE T Delete TILE [ Change [ Acdition
HAME HNAME

STREET ADDRESS SIAEET ADDRESS

oIy -ST-21 EIY-5T-21P

TITLE O peigle TITLE [J Change  [_] Addition
HAME NERE

STREET ADDRESS SIREET ADDAESS

CIIY-$T-219 CITY-ST1-21P

TITLE 7 peiete TMLE [ Change [ Addition
NAME NARE

STREET ADDRESS SIREET ADLAESS

oITY-ST-21P CITY- $T-21P

12. 1 hereby cerlify that the information supplied with this filing does net gualify for the exemptions contained in Section 119, Flerida Staiutes. |'further certify that the information
indicated on this report or .;u;)plemental report is true and accurate and that my signature shall have the same legal ertﬂcl as if made under oglh; that | am an oifiger or director
of the corporation or the receiver o, ee empowered 10 execute this report as required by Chapier 807, Florida Siatutes; and that my name appears in Block 13 or Block 11
if changeaq, or on an anachment., address, with all other lixe empowered,

. %«/W 2, ////47 S Frz -Bog—p€5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF ICER OR RIRECTOR ayme Pnone ¢

SIGNATURE:

J




