FILED
2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P02000001523 Secretary of State
1. Entity N _ K St o ke
ALMACNGGNLEMITED, INC. 02-01-2007 90029 045 150.00
Principal Place of Buginess Mailing Address
1 1 OURT 13 COURT C LA i
St L 34488 S SPRINGS, FL 34488
N 5L R R RS
PIV SE Ny $87¢ P77/ SE Huy H6VC
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
ity & State City & State 4. FEI Number Applied For
ﬁcé A F7 Othloode, <7 32-0037177 Not Applicablo
Z';pg? Yerk4 Cw:yg A \?_’? YVt uﬂ'}‘t 5. Certificate of Status Desired [ ) Eg-;gqum““"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerod Agont
Name
LYNCH, MICHAEL Lowel . Miken!
T Street Addrass (P.O. Box Number is Not Acceptable)
SHVERSPRINGS FL-344588
P77/ SE Aoy Y69 C
e T TA FL | "55%~ 5

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

SIGNATURE /;ﬁ chonl l)’/" L /—/ﬂ ,//Df ZA 7

Signature, typed or printed name of regislered agent and lite il appiicatie. (NOTE: Refseroc Afent signeture requred when reinstatng}
FILE NOWH! FEE 18 $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ] Delete TITLE i 'Bf Change 1 Addition
NAME LYNCH, MICHAEL NAME Lyweh, M doef
STREET ADDRESS | 1309 SE 173RD COURT SRETAIORESS | PP S fhay BYE
G512 | SILVER SPRINGS, FL 34488 oSt | (ke bovond. fF Todr 22
TIME [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CIFY-ST-21IP
TME 7 Detete ME [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIFY-ST-ZiP
TITLE 7 Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2P CITY-ST- 1P
TE 7 Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-21P CITY -ST-2IP
TMLE [ petete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP oY-ST-29

12. | hereby cemg that the information supplied with this lilir? does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same lagal effect as if made under ocath; that I am an officer or director
the corporation or the recaiver or trustee empawerad 10 axecute this report as required by Chapter 607, Flonida Statutes; and that my name appeers in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: — 2w b leic ™ e //%Z” C’fe)zé’i'/{(.v,

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHIDNG OFFICER OR DIRECTOR — Daytime




