FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000009968 05-02-2008 90146 024 ***150.00
4. Entity Name
ALU MORE, INC.
Principal Place of Business Mailing Address T
1733 GROVE DRIVE 1733 GROVE DRIVE A
CLEARWATER, FL 33759 LS CLEARWATER, FL 33759 US i .
P OO S T TR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04242008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
20-2285275 Nat Applicable
4ip Country P Country §. Certificate of Status Desired O Eesegesq l‘:f:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CASTO, KYLE -
3113-UNION'STREETN Street Address (P.O. Box Number is Not Accepiable)

ST PETERSBURG, FL 33713

City FL l Zip Coda

B. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famitiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signatura, yped or printed name ol reglsiarad agent and title it spplicabie, (NQTE: Regislared Agenl signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing O $5.00 May Be
After May 1, 2008 Fee wifl be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [J Dekete TITLE O change [ Addition
NAME .| GOMEZ, BRYAN NAME
STREET ADDRESS | 1733 GROVE DRIVE STREET ADDRESS
CITY-ST-7IP CLEARWATER, FL. 33759 CITY-5T-2P
THLE VP 3 Detete TME [0 Change [ Addition
NAME CASTO, KYLE NAME
STREET ADDRESS | 3113 UNION STREET N STREET ADDRESS
Iy -ST-21P ST PETERSBURG, FL 33713 CITY-ST-2IP
TITLE [ Delete TIME [ Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS - -
CITY-ST- 2P CITY-ST-21P
TITLE 1 pelete TITLE {JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [1Change ] Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE [ pelete TIMLE - ) [ Change [ Addilien
NAME - NAME :
STAEET ADDRESS - STREET ADDRESS
CITY-ST-ZiP . CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes: | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and 1hal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered,

SI GNATU RE: NWG OFFICER OR DIRECTOR b }{ L2 Dayime Phone




