2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Apr 27,2006 8:00 am

DOCUMENT # P04000110016

Pt ecretary of State

ALEXANDER JOSEPH, P.A. 04-27-2006 90193 035 ***150.00

Principal Place of Business Mailing Address

8574 SOUTH LAKE CIRCLE 8574 SOUTH LAKE CIRCLE ]

FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US : .

e s INERAAA ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 04242006 Chg-P CR2EQ34 (11/05)
City & Stale City & State 4, FEI Number Applied For

‘ 20-1412795 Nol Applicable
Zip Country Zip Couniry 5. Certificale of Status Desired O $8.75 Additional
Fee Required

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

JOSEPH, ALEXANDER

8574 SOUTH LAKE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33908

Cily . FL Zip Code

8. The above named enlily submijls this statement for the purpose of changing its regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typao o printed name of registerad agent and tite if apphicable. {NOTE: Registered Agent signature reauired when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TIvLE O crange [ Addition
HAME JOSEPH, ALEXANDER J NAME
STREET ADDRESS | 8574 SOUTH LAKE CIRCLE STREET ADDRESS
CirY.ST-71IP FCRT MYERS, FL 33908 Cry-sr-zip
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY.ST-2IP
TITLE O petete T O change [ Addisien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TITLE 3 petete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- &P CITY-ST-2IP
TITLE [ pelete TMLE Clcrange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZiP
TITLE O pelete TITLE [Jchange ) Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12. | hereby certily that the information supplied with this filing does nol gualify for the exemptions contained in Chapter {19, Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Biock 11 ¥
changed, or on an attachment with an address, wilh all other like empowered

SIGNATURE

37 S

Dale Daytime Phona #




