2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 21, 2007 08:00 A

DOCUMENT # P01000077706

1. Entity Name
A.L. ENTERPRISES OF BREVARD, INC.

Principal Place of Business Mailing Addrass
140 TOMAHAWK DR. P.0. BOX 510424
INDIAN HARBOUR BEACH, FL 32937 MELBOURNE BEACH, FL 32951

0

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rao— R P

01-0582239 Not Applicable
8. Cenificate of Status Desired O ggggq::‘:d‘m“"

8. Name and Address of Current Reglsterad Agant

140 TOMAMAWK DR, | DO NOT WRITE
INDIAN HARBCUR BEACH, FL 32837 IN THIS SPACE

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

SIGNATURE
Signaturs. typed or prinied name of 7sgistared agant and ttle # applcabls {NDTE: Regisisred Agent signaiure required when reinetating} DATE
: . - - I T
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may e UO0gONE TS 733
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (W] Added to Foes ﬂ:q‘.fg['jll,-'n?_H 'Jl 31 .....DU EEI . ]:“J

10, OFFICERS AND DIRECTORS |
e D
NAME LEWIS, KATHY

STREET ADDRESS | 455 ARUBA CT.
CITY-51-21P SATELLITE BEACH, FL. 32037

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME h - T i

st DO NOT WRITE

s ) IN THIS SPACE

NAME
STREET ADDRESS
CITy-S1-2Ip

THE

NAME

STREET ADDRESS
CITe-8i-21P

TITLE

NAME

STREET ADDRESS
CiTY-SI1-2P

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if mada under oath; that | am an officer gr director
ered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
with all gther like empowered.

PTHER(OE Leuig Al ifor W U4z

PRINTED NAME OF S/GNING OFFICER CR D'RECTOR P ﬂ.% Date Raybeme Phons #
1DEMT

of the corporation or the receiver or trustee
changed, or on an aftachgnent with an addre

SIGNATURE:

~

Secretary of State



