1 | FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000102003 sy 04-23-2007 90276 019 ***150.00

1. Enfity Namg

INSOURCE OF ALABAMA, INC.

Principal Place of Business Mailing Address &““‘? Bluv

1150 TARPON CENTER DR STE 704 P. 0. BOX 4400
VENICE, FL 34285 SCOTTSDALE, AZ 85261

e o BOK LELPD

Suite. Apt. #, etc. Suite, Apt. #, olc. 04182007 Chg-P CR2E034 (12/06)

City & State ity & State 4, FEI Number Applied For
\SQC 9247" dafe 4 Z 34-2003727 Not Appiicable
Zip Country Coutllry 0O $8.75 aadiional

?)5—; : / M A 5. Cenificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registerad Agent

Name

BEATTIE, RICHARD P
1150 TARPON CENTER DR STE 704 Street Address {(P.O. Box Number is Not Acceptable)
VENICE, FL 34285

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registercd agent.

SIGNATURE
Signatcra. typed or prinled nama of regsieree agent ard bile f apphcabe (NOTE. Regisieree Agent signalure reguired whan rginstationg) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TILE [l crange [ Addition
NAME BEATTIE, RICHARD P NAME
STREET ADDRESS | 1150 TARPON CENTER DR STE 704 STREET AUDRESS
CITY-S1-21P VENICE, FL 34285 Cy-s1-2IP
TITLE O peete TITLE [Jchange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Ciry-S1-21p
TILE  Delete TIFLE {Jchange  [J addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-21P
TILE £ Delete e O Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-21p CITY-S1-2iP
TILE 1 pelete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-S1-21p CiTY-ST-2IP
TTLE L3 Delete L [ Change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. t hereby cerlify that the information supplied with this filing does not qualily for the exemplions contained in Chapler 119, Florida Statutes. | further cenify that 1he information
indicatad on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an otficer or director
of the corporalion or the receiver o {wstoe empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wilp Bl GHeSTIE]

SIGNATURE: _____._—" -~ =2 - 3 foalZZ? A0 {13 oo

Cayume Prone »




