2008 FOR PROFIT CORPORATION

ANNUAL REPCR7”

FILED

DOCUMENT # P02000011766

1. Entity Name
ALCOM MARKETING & ADVERTISING, INC.

May 01, 2008 08:00 AN
Secretary of State

Mailing Address

1897 CAPITAL CIRCLE NE
SUITEC
TALLAHASSEE, FL 32308 US

Principal Place of Business

1897 CAPITAL CIRCLE NE
SUIE €
TALLAHASSEE, FL 32308 US

DO NOT WRITE IN THIS SPACE

LR A

04282008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
30-0042620 Not Applicable

$8.75 Additional

6. Certificate of Status Desired a Fee Required

6. Name and Addroess of Current Ragistared Agent

SORNE, BRIEN R
1400 CANADIAN GEESE TRAIL
TALLAHASSEE, FL 32317

DO NOT WRITE
IN THIS SPACE

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 Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signatwa, typed or pdnted nama of reglisterad agen and titla if applicabla

(NOTE: Registerad Agent signature required whan reinstating} DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2008 Fea will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

HANON03359

10. OFFICERS AND DIRECTORS ]

TITLE vD

NAME SORNE, BRIENR

STREET ADDRESS | 1400 CANADIAN GEESE TRAI.
CryY-5T-2P TALLAHASSEE, FL 32317

TME PD

NAME SORNE, ANNETTE C
STREETADDRESS | 1400 CANADIAN GEESE TRAIL
CITY-ST-2IP TALLAHASSEE, FL 32317

TMLE

NAME

STREET ADDRESS
CIY-57-2ZIP

TITLE

NAME

STREET ADDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREEF ADDRESS
CITY-81-21P

El:l— E i | ot o B
f—illy

57 28705200 SRR !

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attac drass

SIGNATU

T like empowered.

BRIEW B, SORME, |/, V.

!

OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

7

‘/,/fj lo§ es0.355.720

Daytima Phone #



