FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT _‘ Secretary of State

DOCUMENT # P05000008653 01-16-2007 90183 007 ***150.00
1. Entity Name
ALEME PUBLISHING & SKIES UNLIMITED, INC.
Principal Place of Business Mailing Address 4 0“ BLlrs
420 CLEMATIS STREET FLOOR 2 420 CLEMATIS STREET FLOOR 2
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
S —— U ER N TN A
Suite, Apt. #, etc. Suite, Apt. #, etc 01032007 Chg-P CR2E034 (12/06)
City & State R City & State 4. FEI Number Applied For
56-2495743 Not Applicable
@ - Couniry Zip Country §: Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
PARKES, EVELYN F CPA .
420 CLEMATIS STREET FLOOR Sireet Address {P.O. Box Number is Not Acceplable)
WEST PALM BEACH, FL 33401
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office ar registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped o inlea name of regrstered agent and tite it applicable. {NOTE: Regrierac Agent SIQNATUIE 1eGuitBd when reinsrating ) . DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE [ Change L] Additian
NAME ELDRIDGE, MICHAEL NAME
STREET ADDRESS | 420 CLEMATIS STREET FLOOR 2 STREET ADCRESS
CIry-s7-21p WEST PALM BEACH, FL 33401 CITY-ST-2IP
TITLE 3 petete TINLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-8T-21F
TITLE 7 Deiete e O change [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CY-5T-2IF
TOLE O Delete ML [J change 1 Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-71P
TITLE O palete THLE {J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-ST-2IP Ciy-§1-2IF
THTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P - CITY-ST-21P

12. | hereby certify that the information supplied with this fil
indicated on this report or supplermental report is I
ther Iikg empowered.

of the corporation or the regeiver or trusiee emp
changed, or on an anac}hﬁfd?oures
!
SIGNATURE: _7 V] {/ Mqﬂ Hoersp / 1] -0 2074497804

J  SRATIRE AND TYPED OFPRINTED NANE OB IGNING OFFICER OR DIRECTOR Dale Daytime Prone &

goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: thal i am an officer or director
execute this repont as required by Chapier 607, Florida Statutes; and that my name appears m Block 10 or Biock 11 i




