2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am

DOCUMENT # P04000043899

1. Entity Name

Secretary of State

(01-28-2008 90048 049 ***150.00

A.LB., INC.

Principal Place of Business

18125 ROYAL FOREST DRIVE
TAMPA, FL 33647

Mailing Address

18125 ROYAL FOREST DRIVE
TAMPA, FL 33647

3. Mailing Address

|
i

e

R EATS

2. Principal Place of Businesg - No P.O. Box # ) \ P\
: L Tylerk River Run Al Syledhs River Bun
Suite. Apt. #. elc. Suite. Aot #, et 01232008  Chg-P CR2E034 (12/06)
ity & State City & State 4, FElI Number Applied For
V\'\"L } F l I./U\E\' 7—1 F l 20-0847008 Not Applicable
Zip 7 Country Zip Z. Country ” ; $8.75 additionat
. 5. Certificate of Status Desired a ! radiona
559 33559 Fos Roguired
6. Name and Address of Current Registered Agent 7. Naime and Address of Now Registered Agent - -
Name

HAMILTON, JAMES

18125 ROYAL FOREST DRIVE Street Address (P.O. Bax Number is Not Acceptable)

TAMPA, FL 33647

City

FL | Zip Code

B. 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol tegisleted agent and btle I appécable. INOTE: Regsievred Agenl signature requirad when rewnsialng) DATE

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIII FEE IS $150.00
Added to Fees

Aftor May 1, 2008 Foe will bo $550.00

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
TIE PD [1 Delete TILE A Change [ Adgition
NAME HAMILTON, JAMES NAME .
4 )
STREET ADDHESS | 18125 ROYAL FOREST DRIVE smeer aopress | L@V TYIRCTS River Run
oTY-ST-2P | TAMPA, FL 33647 ovste | LwtZ, Fl 33549
TILE O etete TITLE ’ - ] change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST- AP
1IMLE 1 petete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CIFY-57-2P
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CilY-ST-2IP
TILE {7 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2P CITY-51-21P
TALE O Delete TITLE [ Crarge ] Adsition
NAME HAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2IP CITY-ST-2iP

12. | hereby certity that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee ampowered lo execute 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 with an agddress, with all other like empowered.

focd
[-23-09
Dato

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Caytme Phone #




