2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AHR) FILED

DOCUMENT # P01000079035 Jan 30,2007 08:00 AM
1. Entity Namc .
ALCPHA OMEGA DEVELOPMENTAL SERVICES PROVIDER Secretary Of State
INC.,
Principal Placo of Businass Mailing Addross
1360NE 175 8T P. 0. BOX 1057
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrcss
Suile. Apt. #, clc Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stalo Cily & Stale 4, FEL Number Apphod For
59-3668419 Nol Applicable
Zip Couniry Zip Couniry 5. Certificale of Slalus Desired O gese‘gesqafghma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name
CLARK, JUDY A
1360 NE 175TH ST Street Address {P O Box Number is Not Aceoeplable)
CITRA FL 32113
City FL Zip Codie

8. The above named enlity submils this statement fer the purpose of changing its regislered office or regisiered agenl, or both, in the Stale of Florida. | am familiar wilth, and accont
lhe ohligaii ol regislered agonl.

o o l-22~a7

LrMpre, typea r{mmcd nama of registared Agent aned Inls + apnlcable (NQIE Hegstared Agent signalume requred when ramsiahng} DATE I

SIGNATURE

FCENOWN! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of Siate

9. Elcclien Campaign Financing $5_00 May Be
Trust Fund Conuibution. [ Addedto Fees

10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O oelele it O change [ Addilion
o CLARK, JUDY A N

sirerFT DRt ss | P. O. BOX 1057 SIACET ADIRLSS Hoooooei1s1e

env.s.7e | CITRA FL 32113 CIY-S1-2Ip 12702407 -20085%-022 150, 00

THE [ Deicte i [ change ] Addinon
NAML NAME

STAITT ADDRE SS STREET ADDRESS

GIY- Sl AP eIry-s1- 2

mr 1 Delele LWL [ change T Aadition
NAMI NAME

STRLET ADDRISS STRIFT ADDRESS

ClY-SL-71P CIY-S1- 21

o L] Delele uil [ Change ] Addiuon
NAML. NAMI' .

STREFT ADDRESS SIRIL] ADDRESS

CITY. ST 2P CITY-31-2IP

i - O Datete i [ Change 7 Addinon
NAMI. NAME

STALET ADORI S5 SIRFE I ADDRE S5

GITY- ST- 7P CIY-81-71p

i O Delce Uit (7 Change (2] Additon
NAM NAMF

SIRILT ADDRESS STRILT ADDIL S5

CIY-SI-7IP CIlY-51-2Ip

12. | hereby certify Ihat tho wnformalion suppliod with 1hts filing does not qualify for the oxomptions conlained in Section 119, Florida Statules. | [urthor cerlify that Ihe information
indicated on this report or supplemenial reporl is rue and accurate and that my signalure shall have the same logal offoct as if mado under oath; that | am an oilicer or direclor
of tho corporalion or Ihe roceivar or Irusleo empowered 1o exccule this repori as required by Chapler 607, Florida Slalutes; and Lthat my name appears in Block 10 or Block 11

if changed, or on an atlachment wilth an address, with alt other like empowerod.
SIGNATURE: f2r-oq 3s2562124%
NG OFFICER OR DIRECTOR Dale Dayume Phona &




