FILED
2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNlﬂ:AENT # P04000082808 05-30-2006 90038 028 ***150.00
ALEXANDRIA MARIES, INC.
Principal Place of Busingss Mailing Address
P 0 BOX 620843 P 0 BOX 620843
OVIEDG, FL 32762 OVIEDO, FL 32762
S v e LT
Suite, Apt. 4, etc. Suite, Apt. #, stc. 05252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber $7& - 2¢ 6P 83 Applied Far
ARREHEB-ROR Mot Applicable
Zip Country Zip Country ” . $8.75 Anditional
5. Centificate of Status Desired O Feo Require(g iana
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Rogistored Agent

Name
LAWTON-GIBBS, TRACY L , (i1 J’(’iﬂ—-* -ﬂluﬁﬁ L%,\ L.
10625 SPRING BUCK TRAIL Sff)?%ﬁ_ {P. menm
ORLANDO, FL 32825

M ads, FL | 8%% 57

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageh or both, in the State of Florida. ¥ am tamiliar with, and accept
the obligations gf registered agq

SIGNATURE

Signalura. typed or pvir’-d nam of ragisterad agani and litle if applicable. [NOTE: Reglsterad Ageni signalure raquirad whan reinsiating) ' | oam
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFses corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change [ Aadition
NAME LAWTON-GIBBS, TRACY L HAME
STREET ADDRESS | P O BOX 620843 STREET ADDRESS
CITY-51-21P OVIEDO, FL 32762 CITY-ST-2P
TITLE O oelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2iP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ITy-St-2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cify-ST-2p
TITLE O petete TITLE [ Change  J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TIILE {7 Dekete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filir 3 does not qualily tor 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 legat efiect as if made under oalh; that | am an officer or director
of the corporation or the repgiver or trustee empowered 1o execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attach t with an address,awith al| other like empowered. J\

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




