2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25, 2008 08:00 Al

DOCUMENT # P01000111826

1. Entity Nama

LYNDA H. ALEXANDER, CPA, P.A,

Secretary of State

\

K

Principal Place ol Businass Mailing Address

2831 RINGLING BLVD., STE, 1120

SARASOTA, FL. 34237 SARASQTA, FL 34237

2831 RINGLING BLVD., STE. 1120

K
»

DO 'NOT WRITE IN THIS SPACE

RO TR

01142008 Ng Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1156716 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Reglstered Agent

ALEXANDER, LYNDA H CPA
2831 RINGLING BLVD,, STE. 112C
SARASOTA, FL 34237

Fea Raquired

.
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‘ ;

P . B . .. IR
o N . LR S R . <

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

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of ragistared agent and btle «f apphcatie

(NOTE. Rogistered Agant signaturs required whan reinstabng)

DATE

FILE NOWI!! FEE IS $150.00 8.

Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2008 Fee will he $550.00

10, OFFICERS AND DIRECTORS |

THLE PVTS

NAME ALEXANDER, LYNDA H CPA

STREET ADDRESS | 2831 RINGLING BLVD., STE. 112C
GITY-ST-21P SARASOTA, FL 34237

LE

NAME

STREET ADDRESS
CITY-ST.2IP

TILE

NAME

STREET ADDRESS
CiTy-81-21P

TILE

NAME

STREET ADDRESS
CIty-S1-7iP

TILE

HAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY-St1-2IP
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© b noponragede” oo
-~ D1/23/08-80025-008 150,00
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|IN THIS SPACE* -
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if made under oath. that | am an officer or director
of ihe corporation or Lhe receiver or trusiee empowered 1o executa this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block f1if

naddress, with all ome?ike empowared. ﬁ/\_’

changed. or on an attachmant with,

SIGNATURE:

/-15- 2008

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




