. e FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 08:00 AM

DOCUMENT # P02000072482

1. Entity Name

A & E ALSOP, INC.

— .ANNUAL.REPORT “Secretary of State

Principal Placs of Businass Mailing Address
8102 LAKE SAN CARLOS CIRCLE .. 8102 LAKE SAN CARLOS CIRCLE
FT. MIYERS, FL 33912 FT. MYERS, FL 33912

I DGO RO o

04182005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE =y [RepiedFar

04-3696788 INot Applicable

$8.75 additional
Faa Requirad

5. Certificata of Siztus Desired O

8. Name and Address of Current Reglstarsd Agent

1840 SW 22ND 5T,

SPIEGEL & UTRERA, P.A, . o Do NOT WF“TE
MIAMI PL 33145 IN THIS SPACE

I TR

e P = -

SIGNATURE - I

8, The abovs named entity submits this statement for the purpose of changing its registered office or registared agent, or both, In the State of Florida. | am famillar with, and accep!
the obligations of registared agent.

Signatura, typed or prinled namg cf:&g-i-s?gmd_ Agant and Wle if applicable (NOTE. Ruu-sta?ed A;ient signakies roquirad when ruin;laungj . bArE
FILE NOW!! FEE IS $150.00 @. Blaction Campaign Financing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Feas
e o VD ER P T N n . y
_OFFICERSANDDIRECTORS | ¥ - o R — ¥

STREET ADDRESS | 5102 LAKE SAN CARLOS CIRCLE

ooz |FTMYERSFL 012, S —Unona0338421

PTD
ALSOP, ANN F

SYREET ADDRESS | 8102 LAKE SAN CARLOS CIRCLE

VSD ’ 4/ 28/05-80034-013 150,00

ALSOP, EDMUND B

arv.st2p | FT.MYERS, FL 33912 . —_— e

o DO NOT WRITE

NANE
STREET ADDAESS
oITY-§1- 2P o o N —

IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

STREET ADDRESS
oITY-ST- 7P o

R R AT

12. 1 hereby certify that the information suppiied with this filing does not quelify fer the exemption stated in Saction 119.0753)0). Floridda Statutes, [ further certify that the information

indleated on this report or supplemental report is true and accurats and that my signatura shall have the same legal effect as if made under oath, that | m an officer or diractor
of the corporation or the receiver of trustes smpowsred 1o execute this report as required by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, wit ther lik ored,

SIGNATURE: ﬁér fﬁw | W 3 ‘5 fmé’,g

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIER OR DIRECTOR

—— e e r = .

Laylime Phono #




