2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 10, 2008 08:00 AM
Secretary of State

DOCUMENT # P00000110013

1. Entity Name
ALPHA INSTITUTE OF THE TREASURE COAST, INC.

Principal Place of Busingss

1599 $.E. PORT ST, LUCIE BLVD.
PORT ST. LUCIE, FL 34952

Mailing Address

1599 5.E. PORT ST. LUCIE BLVD.
PORT ST. LUCIE, FL 34952

s

AR O

) C D R ) - ; «f 02112008 No Chg-P CR2ED34 (11/05)
U - 65-1083780 Not Applicable
L ‘| 8. Certificats of Status Desired Ei'gigr;“ma'
6. Name and Addrass of Currant Rnlg‘istemAr.l Agc;nt RS -
. R AT N N

ESPIE, JANICER P ; RaF : X Y :

1589 S.E. PORT ST. LUCIE BLVD. ' 0 NOT WR'TE

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

the obligations of registered agent. 2 a/ﬂyy '

SIGNATURE PPN v ; Z/y/z//%@ 52./ .2.?/ oF

St d of rintadt niime of registeved agent and live if apckcelb {NOTE: Ragrsterd AQeni Mignaine raqurred when renstetng) / DATE
/ . o N
FILE NOWII FEE IS $150.00 9. Elsction Campaign Financing $5.00 Mmay Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

10. OQFFICERS AND DIRECTORS i R

T3 D ; -

NAME ESPIE, JANICE R .

STREET ADORESS | 2900 N. AlA #2A B

CITY-ST-2P FORT PIERCE, FL 34949

s HOn0nDasdnd 1

hawk 1398 ANA-ANN920Ng 150 g

STREET ADORESS X R i b A

CITY-ST-2P i :

NAME

STREET ADDRESS

- DO NOT WRITE

IMLE s -

. IN THIS SPACE

STAEET ADDRESS

CITY-S1-2IP

TILE

NAME '

STREET ADDRESS

CITY-81-2IP

TILE

NAME

STREET ADDRESS

Y- 81- 2P .

12. I hergby ceniigthal the information supplied with this filing does not qualify for the axemptions containad in Chapter 119, Florida Statutes. | jurther certily that the inlormation
indicated on this report or supplemantal report is true and accurata and that my signature shall have tha same legal effect as if made under path; that | am an officer or dwaclor
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2/26/08 77286057/

0 DR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR f { Date Daylime Phone §




