2007 FOR PROFIT CORPORATION FILED

ANNUAL REPGRT:-~ Apr 30,2007 08:00 A

DOCUMENT # P03000156072 Secretary of State
1. Entity Name
ALEXANDER, BROCK & COMPANY, INC.
Principal Place of Business Mailling Address
62 ADALIA AVENUE 62 ADALIA AVENUE
TAMPA, FL 33606 TAMPA, Ft. 33606
R e e ARSI T
Suite. Apt. #, €lc. Sute, AL &, elc. 04222007  Chg-P CR2E034 (12/06)
Ciy & State City & State 4. FEI Number Applied For
84-1631898 Not Apphicable
7p Country Zip Country 5. Certticate of Slaws Desred 0 ?g;giﬁggétional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BOLVES, BRIAN A

500 E KENNEDY BLVD SUITE 200 Street Address (P.O Box Number s Mot Acceplable)

TAMPA, FL 33602

City FL Zip Code

8. The above named entity submuts thrs slatement for the purpose of changing its registered oflice or registered agent, or both, in the State of Flonda, + am ramiliar with, and accept
the ohligations of registerad agent

SIGNATURE
Srgriature, typed ar proted name of cegisiarad agent and (il i ZoTNCaDE {NDTE Registered AGant sgnalue 1eQueag when Imnsialing) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribuiion L) Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO QFFICERS AND GIRECTORS IN 11 -
SITLE D 3 pelere TILE I Change ] Addilion
HAME BOLVES, BRIAN A HAME o
STREET ADDRESS | 62 ADALIA AVENUE SIREET ADDRESS 00000749105
CITY-ST-71P TAMPA, FL 33606 CIrY-51- 2P 5180705001 0-002 150,00
TE [ Delete DILE [ Change [ Adgibon
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CTY-81- 2
THLE [ pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTv-Si-2IP CITv-ST-2iP
e 3 pelere THLE O change {7 Addmon
NAME NAME
STREEY ADORESS STREET ADORESS
.Stz CITy-si. 2w
e 7] belete 11LE [Icnange  (J] Addiion
NAME NAME
STRELT ADURESS STREET ADDRESS
CITY-S1- 2P CITY ST P
ITLE 7] Detele i [ Crange [ Adduion
HAME HAME
STREFT ADDRESS STREET ABDFESS
CITY-S1-2IP Cily-S1-2IF

12. ) hereby cerily tha) the informalion supphed with this hing does not guality for the exemptions contained in Chapler 119, Florida Statutes | luther certily that the wnlormatien
ndicaled on this report or supplemental reporl is true and accurate and thal my signature shali have the same legal effect as if made under oaln, thal | am ar officer or director
ol the corporation of the raceiver or tustee empowered Lo execule this report as required by Chapter 607, Florida Statulas: and thal my name appears in Block 10 o1 Black 11 i
changed. or on an ailachmenl with an address. wiih all other tike empowered.

SIGNATURE: ~ et Aﬂ;/éo/ ?/.zf/"/") KL -227-35FF

TYPED OR PRINTED NAM},JF SIGNING OFFICER OR DIREC FOR Date Day wme Prgoe #




