. FILED

."" 2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
, ANNUAL REPORT Secretary of State
DOCUMENT # P00000065486 : 05-01-2007 90056 030 ***150.00
1. Enlity Name
ALEXANDER ELLIOT, INC.
Principal Place of Business Mailing Address Juuvv -~
3510 BAYSHORE NE 16528 N DALE MABRY HWY
SAINT PETERSBURG, FL 33703 US TAMPA, FL 336718 US
T P s s T T
Suite, Apt. #, eic. Suite, Apt. #, etc. 01162007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
59-3659622 Nat Applicable
Zp Courtry Zp Couniry 5. Certiticale of Status Desired O gei.;esqlﬁgﬁmal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . MName
SANDERS, WALTER
16528 N DALE MABRY HWY Street Address (P.O. Box Number is Not Accepiable)
TAMPA, FL 33618"
i City FL I Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag
#2107

SIGNATURE
Siyratury, fype Fiee AT of regpsterad agenl and bl IF applicable {NOTE: Rugistared Agenl signaiurg recquired whan tinstating) T hate
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. )] Adkted 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e [J Ghange [ Addition
NAME LISKIEWICZ, ROBERT NAME
STREET ADDRESS | 3510 BAYSHORE NE STREET ADDRESS
QTY-§1-21P SAINT PETERSBURG, FL 33703 CITY-S1-21P
TITLE [ Delete TILE [ Change [T Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Delste TITLE O Change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 CITY-ST-21P
TLE (7 Delete TLE Ochange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-ziP CITY-ST-2P
TitE 0 Dejete TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S3-2P CITY-ST-2IP
[\t 5 7 Delete T5LE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-21P

12. | hereby certity that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his repor or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under cath, that | am an ofticer or director
of the corporation of the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 it

changed, or on an atta t with an address, wilh all other like empowered.
o LisKewitz _ Jlasp>  22-¢iv- ”‘ﬁ

DIREC Daytiner Phone #

LSIGNATURE:




