2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000106716 Apr 09, 2007 08:00 Al
* Enily Nemo Secretary of State
ALEXIS DANIELS, INC. ry
Principal Place of Business Mailing Address
100 W PINELOCH AVE P.O. BOX 568508
T T ”"“m m ||m IIM ||m ||W Ilm ”I” "”l |W ml' WI |wm “ m’
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross
Suilo. Apl. #, otc Suita, Apl. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEI Numbxr ~ Applied For
59-3687813 Not Applicablo
Zip Country Zip Country 5, Cortilicate of Status Desired O $8.75 Addilional
Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name -
SOILEAU, JOHN L
1970 N|CH|GAN AVE, BLDG C Slreet Addross (P O. Box Number is Not Acceptablo)
COCOA FL 32922

Cily FL Zip Codo

8. Tho above named enlity submils this statoment for the purpose ol changing ils registered office or regislered agent, or bolh, in the Stale of Fiorida. | am familiar with, and accepl
tho obligations of regislored agont.

SIGNATURE

Sgnelurg. fypad or prnted name of regisiered agent and nlie r sppheable. {NOTE Rogistered Agjenl signatum required when ranstating) DATE

FILE NOWI! FEE IS $150.00
-After May 1, 2007 Fea Will Be $550.00
Make Check Payable to Florida Department of. State -

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Feas

10, OFFICERS AND DIRECTORS | ETR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

It D O pelete THLE O change 7 Addilion
NAMI PRIMI, DONALD A NAME DO

sl apoaess | P.O. BOX 568508 STREET ADDRLSS 0417/ 07-20060-001 150, 00
orv-si-ap | ORLANDO FL 32956-8508 SITY-$1-700

TILF. O pelere nnr [ Change [ Acdilion
NAMI NAME

ST | ARDRI 88 SIREE | A 58

CilY-51-2Ip CITY-81- 2P

i (O pelete 1L O Change T Addiuon
heAML. NAML

SIREET ADDRESS STRECT ADDRLSS

CITY-S$1-2IP Iy -S1- 7P

G [ Doete et [ change  [J Addimen
NAME ) NAME

STINIT ADDRFSS ] SIREF] AR 85

CITY-$1-71F Cly-§1-71p

e O Delete (13 [ change [ Addition
A NAME

SIRTE T ADDRESS SIRF1.] ADDRESS

CIIY-81- 2P CITY-5T- 7

Hmr [ Dotete IILE . [ ctiange ] Addition
NAME NAME

SIRET T ADDRESS STREL] ADDRLSS

CIY-$I-21p CITY-51- 211

12. | hereby cerlify that the information supplied with 1his filing does not qualify for the exemplions contained in Section 119, Florida Statules, | furiher cerlify that the informaticn
indicated on this repert or supplemental report is true and accurale and that my signature shall have \he samo logat offecl as if mado under cath: that | am an ellicer or diroctor
¢! lhe corporation or lhe receiver or rustos empowered (o oxocule this roporl as roquired by Chaplor 607, Fiorida $talules, and thal my namo appoears in Block 10 or Bloek 11
it changed. or on an atlachment with an address, wilh all ather like ompowerod.

SIGNATURE:

CER OR DIRECTCR Dala Laytine Phone ¥



