2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

ecretary of State

DOCUMENT # P02000126290 04-17-2006 90413 017 ***150.00
1. Entity Name
ALAFIA RIVER BEER SHED & MOBILE HOME PARK,
INCORPORATED
Principal Place of Business Mailing Address JUUL1Z000U
11208 MCMULLEN LOGP 11208 MCMULLEN LOOP
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
T T AR ROF IR
[]222 (han| onaix | ][220 Chsatdounde

Suite, Apt. #, etc. suffe, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Nember Applied For

[VeER il A, ﬁ;{l}w@ FL 14-1860594 Not Applicable
- 7 i "
Z% 3569 Country 2'33 35y | country 5. Certificate of Status Desied [ Eese-;gaf:ém“a'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name

SULLIVAN, EILEEN .
(3 DELRIO

RIVERVIEW, FL 33569

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 accem

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title f applicable

{NOTE: Registerea Agent signature required when reingtating)

DATE

FILE NOW!I! FEE 1S $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

14, OFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TC GFFICERS AND DIRECTORS IN 11
TME PD [ Delete TIMLE {1 Change [ Addition
NAME SULLIVAN, MARK A NAME .
STAEET ADDAESS | 13208-MEMUTEENLOOP-#45—. sweeronness | IS P Rio BR.
cmY-st-2P | RIVERVIEW, FL 33569 avstze FRIVERYTULS Flr 3TSCY
L4 T
TILE O Delete TITLE {Jcharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [T Agdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-§7-2p CITY-51-21P
TLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TLE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CIy-S1-21P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-8T-2P p

12. | hereby certify that the information supplied with this filing does not qualily for the exempli

indicated on this report or supplemental report is true and accurate and that my signal
of the corporation or the receiver or trustes em d to execyie th¥sTeport as re;
changed, or on an attachment wih an addrass with 2§ other li

SIGNATURE:

s contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer or director
red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

CER OR DIRECTOR

Daytime Phore #

c////z/dc,

Dfe




