POR. FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 29, 2007 8:00 am

DOCUMENT # P05000039480 Secretary of State

1. Enlity Name 05-29-2007 90042 011 ***550.00
GLOBAL ENERGY ALLIANCE, INC.

Principal Place of Busingss Mailing Address _
16 WEST LARUA ST 16 WEST LARUA ST ' : .
R R ”ll”m H“lm |“H II‘“ ||”) |||l| Il‘ll mu m“ |’||‘ m" llnm " 'm
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/06}

Cily & Stae City & Slate 4. FEI Number 35-2251356 Applied For

Not Applicable

Zi Count Count i
® Hniry 2 ountry 5. Ceriificale of Stalus Desired O $8.75 Addmonal
Fee Required
" 6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
SMITH, GREGORY D
201 S BAYLEN ST Street Address (P.O. Box Number is Nol Acceplable)
SUITE A
PENSACOLA FL 32502
City FL Zip Code
8. The above named entity P is statemend for the purpose of changing its regisierod office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatig
SIGNAT
Signsture, name of regislerea agent anc tlie - appheable, U (NOTE: Hogrsterea Aganl sigralure reqiced what reansianmmg DATE

FILE NOW!! FEE IS $150.00
Atter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elcction Campaign Financing $5.00 May Be
Tiust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e o O pelete HILE, [ Change [ Addition
AN ANDERSON, JAMES D JR N

STRLET ACDRESS | 16 WEST LARUA ST STRHET ADPRESS

ciy-sr-zp | PENSACOLA FL 32502 Ol ST- 2P

TLE [J Delete T [ Change ] Addition
NAME NAMI

SIRFET ADDRESS SIRIET ADIFESS

CITY-SE-2IP CATY-SI-2IP

THLL L [ Detete Thi ] Chanae [ Addition
NAML ) NAM;

SIAFLT ADORESS SIRCET ADDRESS

CITY-ST-7IF CIry 81 7P

T [ petete Tt O Change [ Addilion
NAME NAMI

STREET ADDRESS SIHLET ADDRESS

CIIY-ST-2P eIy -1 /P

1 [ Delete iy [1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDEESS

Ny -S1-/1P eIy 81- 7P

THLE O belete 1M [ change [ Adgition
NAME HAME

SIREET ADDRESS : SIREET ADDRLSS

CITY-S1-71P Iy -sT-1p

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions conlainod in Section 119, Florida Stalutes. | further certify that the informalion
indicated on this report or supplemental report is lrue and accurale and that my signature shall have lhe samo legal effect as il made under oath; that | am an officor or director
of the corporation or the receiver or iruslee ompowered 1o exacute this report as required by Chapler 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or cn an altachment with an ggidrosg, with all other like empowered. 5_ ?‘5%
J D Avesisen JrL /La—/o 7 Y9Y-k3

SIGNATURE:
RIRECTOR Dae ¢ Dayime Poong #

RE AND TYPED QR PRINTED NAME OF SIGN)




