"l

FILED

FOR PROFIT CORPORATION Mar 17,2006 08:00 AM
DOCUMENT # P04000108419
1. Entity Name
Alleyne G, Inc ]
ace of Business

843 S Orange Blossom Trl

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stats City & State 4. FEl Number Applied For
Crlando, FL 03-0416717 Not Applicable
32855"’ Country Zip f"’”"w 5. Cenlificate of Status Destred || g': ;?ggx‘:‘“a‘

7. Name and Address of Current Reglstered Agent

Name

LLEYNE, GILLIAN

Street Address (.0, Box Number is Not Acceptable)
500 SR 436 sUITE 2018

i Ciy
{cASSELBERRY

FL

Zip Code
32707

SIGNATURE

8 The abhove named entity suhm“ts this sta ment for the purpase of changmg its regisiered offi ice or reglstered agent, atr ath, in the
State of Florida. | am familiar with, and accepi the obligations of registered agent.

t and ftta if appitcabie.

{NOTE: Reglistared Agent signatuse requirad when reinstating)

DATL

OFFICERS AND DIRECTORS

9. Election Campaign Financing
Trust Fund Contributlon.

$5.00 May Be
Added to Feas

President
NAME Giliian Alisyne
STREET ADDRESS

CITY-ST-ZIP Criando FL 32805

843 S Crange Blossom Tri

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
cIry-sT-2iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the Infermation suppited with this fling does not quat
cerlify that the information Indicated on This repor! or supplemental report is frue and accurate and that my signature shall have the same leua! efect
as if made under cath; that ! am an officer or directar of the corparation ar the recelver or trustee empowered to executa this report as required by
Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with afl other like empowered.

SIGNATURE: %ﬂﬂ%
SIGNATURE AND TYPED CR D NAME OF SIGNING OFFICER OR DIRECTOR

3‘\\ O(’)

$97 -4 22~ (DA

Cate'

Daytime Phona #




