2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 14, 2006 8:00 am
DOCUMENT # P04000035400 ST ecretary of State

1. Entity Nama 09-14-2006 90001 029 ***150.00
ALAN UNROE ENTERPRISES, INC. o

Principal Place of Business Mailing Address
4014 BISCAYNE DRIVE 4014 BISCAYNEDRIVE | T T T 7~
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708
S ISR EARAA AR
(_G e Pact RA| (SO 6)\\ e N C»C"\F- 7\r&
Suite, Apt ¥, etC. Suite, Apt. #, atc. 09102006 Chg-P CR2E034 (11/05)
City & State ty & State 4. FEI Number Applied For
Q)C CLOC,L C\)‘\J S\ (5 Cﬁf\,\ g'\ 14-1903671 Not Applicable
Zip Couny Couﬁtry - i 8.75 Additicnal
q\ ':)_’\\Qqﬁ <(-\ —g'?_?lu S y & 5. Certificate of Status Desired (| I§es Reg ufm;
8. Name and Address of Current Registared Agent 7. Name and Address of Now Registored Agent
Narne

UNROE, ALLEN
837 CONKLIN CT Slreqt Address {P.O. Bax Number is Nm;t‘}q_camablal

CASSELBERRY, FL 32797

City, ~~ - i FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered Ufﬁce‘o‘r?ﬁglhlulbu ager;i. or botr'T. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent, - /
SIGNATURE — //é/—"“ S \\ \ \C}\_’)

Sipnature, typed of prmad neme of registeced agent anc ntie if appicable (NOTE: Regutared Ageni signatire required when remsiatng) DATE

FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Bue hy September 15, 2006 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. PST C1 pelete e I IEI Change [ AddRion
MAME UNROE, ALLEN ‘ e AN~V r‘ R
STHEET ADDRESS | 837 CONKLIN CT ‘ smeeTavoRess | {55 G (Tb\\_,‘_g C,_(—\_
orv-si-2 | CASSELBERRY, FL 32707 ; cny-st-2e ST, -+ AEVE
p— P P 7 Deicte e N 0 [ Change [ Addition
NAE UNROE, ALLEN SR NAME NN o~ \J\—-\c‘ A
STREET ADDRESS | 837 CONKLIN CT A STREET ADDRESS L_o“) O Aoea LN
urv-stzP | CASSELBERRY, FL 32707 = GiY-S1-20 (,\ YT ¢ sy CLAOMN N
TITLE S O Delete THLE [ Change [ Addition
NAME LEAVITT, ELIZABETH NAME U(\(’Q €_ (Ed\ ’{__C.-._\C) PR % 'aY
STREET ADDRESS | 4014 BISCAYNE DRIVE STREET ADDRESS Luf(_: Q}x Q
on-s1-a¢ | WINTER SPRINGS, FL 32708 CITY-51-2P %tsn 1 V27T N )
TITLE O Delete TITLE N [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CIrv-51-2P
Tme [ Delste TITLE [l change ] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S1-2P
THLE [ pelete TmE [JCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P

12. | hereby certify that the information supptied with this fllll'l does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | furthar certify that the information
indicatad cn this report or supplemental report is truer an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered (o ex e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wnh an addrs with a1| af ered.

SIGNATURE: )1 \Owe

mmmmonmmmwmmmmzm Dats 1 Oaytms Phone §




