“*' 3007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 29, 2007 08:00 2

DOCUMENT # P04000123992

1. Entity Nama
JAMES C. ALLEY, SR., INC.

Secretary of State

Principal Place ¢f Buginess Mailing Addrass

17130 PASCO ACRES DR

SPRING HILL, FL 34610 SPRING HILL, FL 34610

17130 PASCO ACRES DR
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5. Centilicate of Status Desired 0 ?i';sqﬁdmﬂ"""a'
6. Name and Address of Current Reglstared Agent P Som #1 b v, TR rTEe Dn z:y;:.f;! Tkt B g o

ALLEY, JAMES C SR
17130 PASCO ACRES DR
SPRING HILL, FL 34610
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8. The above named entity submits this statemant for the purpose of changing ils registerad cffice or registered agent. or both, in the State of Florida. 1 am familias with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or panted name of registerad ngent and tike if applicabla.

(NOTE: Regrstersd Agant tignabuie recqured when reinetating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS

D

ALLEY, JAMES C SR
17130 PASCO ACRES DR
SPRING HILL, FL 34610

TE

NAWE

STREET ADDRESS
CITY-ST-ZIP

D

ALLEY, FRANCES C
17130 PASCO ACRES DR
SPRING HILL, FL 34610

TIMLE

NAME

STREET ADDRESS
CITY.ST-2P

IE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDAESS
CITY-57-2IP

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP
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12. | hereby cerily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as il made under oath; that | am an officer or direcior
of tha corporation ar tha receiver or trustee empowered {0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachmaent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE|

OF SIGNING DFFICER OR DIRECTOR
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Dats




