FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000065486 05-05-2008 90231 043 ***150.00

1. Entity Name
ALEXANDER ELLIOT, INC.

Principal Place of Business Mailing Addrass TUUvVve -
3510 BAYSHORE NE 16528 N DALE MABRY HWY
SAINT PETERSBURG, FL 33703 US TAMPA, FL 33618 US
2 PTG Ty T s VAW RERMMIEENCR AR
/203 497 Sheet Yordf -
Suite, Apt. #, etc. Suite, Apt. #, etc.
01182008 Chg-P CR2EQ34 (12/06}
‘{ts{/ 7L( pﬂ? Ciy& S Applied F
it tate ity & State 4, FEI Nurmber ppli o
nyﬁ/‘ //471' /4 /:/ﬂf//’b 59-3659622 Not Applicable
Zip ; (5 7 é p? Country % 5 Zp Country 5. Certificate of Status Desired O ?;;gqm‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, WALTER

16528 N DALE MABRY HWY Street Address (P.O. Box Number is Nol Acceptable)

TAMPA, FL 33618

City FL I Zip Code

B. The above named entity submitg this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept

S.GNATU:EW lndbrs Wy Spndore_ Sl

Sigrature, typeo :(prinmc nar of registerad ager and bille |F applkcably (NOTE: Hagistered Ageri signature requied when renstaing) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campa<gn F‘inancmg $5.00 MayBe
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE D O Detete TITLE O Change ] Addition
NAME LISKIEWICZ, ROBERT RAME
STREET ADDRESS | 3510 BAYSHORE NE STREET ADDRESS
Gry-Si-ap SAINT PETERSBURG, FL 33703 CIFy-S7-2IP
TIE [ Delete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 27
TLE O elete TILE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-8T- 2P
TITLE O Delete TILE OcChange [ Addition
NAME HANME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-2P
TITLE O pelete THLE OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§-2P
TITLE ] Delete M O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciry-§1-2p CiTY-s1-2p
12. 1 hereby cerlify thal ihe information supplied with this filing coes nol qualify tor the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurale and thal my signature shall have the same Jegal effect as if made under oath; that | am an officer o direcior
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an a?menl with an address, with alt other like empowered,

o D biurians  fober? Lishitwnez g{;dw WP-Ybo-y255"

SIGNATURE AND TYPED OR PRINTED NAMIRF SIGNING DFFICER OR DIRECTOR Daytime Phore #

SIGNATURE:




