2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000106716 Apr 14,2008 08:00 Al
1. Entity Name S
ecretary of State
"ALEXIS DANIELS, INC, l‘y
Privcipal Place of Busingss haling Arldress
100 W PINELGCH AVE P.Q. BOX 568508
B T “"Hll' m ||”’ ||H|||m ||“!||‘|| m" ||H| |”” ‘lll‘ Hl’l |Iu||‘ H‘ll’
2. Pringipal Place of Business - No P.O, Box # 3. Mailing ddcress
Suite, Apl. #. elc. Suite, Apt 4, gic. 15t MOORE CR2E034 (10/07)
ity R Gtate Cy & Siate 4, FE! Number Apphed For
. 59-3687813 Not Applicable
4p Counry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
SOILEAU, JOHN L ,
1970 NICHIGAN AVE, BLDG C Sireet Address {P.O. Box Number is Nat Acceptabia)
COCOA FL 32922
Cily FL 21 Codter

8. The apove named &ty submits this statement for ihe purnose of changing its registered office or registered agent, or cotn, in the Siate of Flonda. | am familiar with. and accent
the ciigations of regisiersd agent.

SIGNATURE

Landiere, leped tof crrred a9 al ceq Slered naerl acvd e | arpicacio. INGTE Registorec Agart SigintarF 7eque2s wid raecialn gi DATE

:_FILE NOWI" ﬂFEE IS S150 0
fter May 1; 2008 Fee Will Be; 5559 00 :
;[Make Check Payabie to Florsda Dapartmem of State

9. Election Camoaign Financing $5.00 may Be
Trust Fund Contebaution. [ Added to Feas

10. OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE D [ peete TIF [ Changs [ Aadihon
NAME PRIMI, DONALD A HAME UIJEIDDDBT:!'34 f4

STREET ADDRESS | P.O. BOX 566508 STREET ADORESS 04/25/03~80030-001 ¥50.10

CITY-ST-21 ORLANDO FL 32956-8508 CIry-Si- 719

miLE 3 Detele TITLE TJctange  [J Additon
HAME HEWE

STREET ADDRESS STAEFT ADGAESS

SITY-5T- 1P CiTy-31-71p

TIHE ) [ pacte TIE O change ] Addilion
NAME HaRE

STREET ALCRESS - STREET ADORESS

Liry-St- 2 CITY-5T-2P

e [ peiete TITLE [ Change [ Addilion
PAME HAME

STREET ADDRESS STREET ADIRESS

CTY-81-2P CITY-5T-2P

TITLE [ nelete TITLE [ Crange [ Acdition
HAME NEME,

STRELT AGURESS SIREET ADDRESS

CTY-Sr.2P CITY-§t- 2P

i3 [T peigle TME [ Cnangs [ Acuition
HAME HERE

STREET ADDRESS STREE] ADDRESS

CITY-S1.217 CITY- §F- 2P

12. | hereby certify that the information sunptisd with this filing does nct qualfy for the exernptions contained in Section 119, Flerida Statutes. | furthar carlily that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal afteci as f made under oath. that | am an officer or director
o‘ tha corporation or the receiver ar trustee empowered 10 execute this rep.oal as requqred by Chiapier 607, Florida Statutes; and that my name appears in Block 15 or Block 11

il changed, or on an attachmen wilh an address, with 2§ g 520
Y-r9.0 % g2/ ALe

SIGNAT
SIGNATURE AND TYPED OR PRI ICEA QR DIRECTOR G [ravi mg Fooe =




