2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) May 04, 2006 8:00 am
DOCUMENT # P05000042642 Ty Secretary of State

1. En"nfily Name
ALEX & JOHN INC. 05-04-2006 90256 019 ***150.00

Principai Place of Busingss Mailing Address
P.C. BOX 7002 P.Q. BOX 7002
I e H"“IIHH II}H ||H‘ ||m ||”‘ ||‘H ||”‘ I‘l’”ml IM I’m Hl’“‘ m“‘
2. Prncipal Place of Business 3. Mailing Address
irpoe
Suite, Api. #, elc. ! Suite, Apt. ¥, elc. st MOORE CR2EG34 (10/05)
Cny & Slate City & State 4, FEI Numner Applied For
L (s - 'rrJ [3 r‘l -0 '/l g‘f [O' Not Applicabie
" . : [ 3 .
Z! 'E l Cﬁ%lw E J éﬁ @ﬂﬂ ;‘ E! UT le ﬁtmgm%és 5. Certilicate of Status Desired O g(i-;,;ﬂ?:;mnal

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

. Name . . -
GRAVES, WILLIAM E — .s%a:gmg . Wbl W
2405 24TH LANE - moéé %WIS ol Acceptable
o 14 N

LAKE WORTH FL 33463
™ k@ike R FL | "$hinp

8. Thg above named entity submits ihus statement lor the purpese of changing its registered office o\(’re'gislcred ageﬁl’.’or poth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

TGNAILIR. Ypea o preiga ’LG-I"” ol regstacert Agen! ana tlle 1 appbCarts (NGTE Regsicrea Agen signaturg reeuugd when iens'aimng) DATE

FILE NOW!!! FEE'1S$150.00. . < - .- ‘ o
o i N . e 9. Election Campaign Financing $5.00 may Be
] After May 1, 20086 Fee Will Be $550.00 . Tewust Fund Contributon.  [J Added to Fees
Make Check Payable to Florida Department of State. ;.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TMLE D [ Gelete TiLE O Change [ Addilion
NAME SHEALEY, JOHN P MAME

STREET ADDRESS |P.O. BOX 7002 STREET ADDRESS

CHrY-ST-2IP WEST PALM BEACH FL 33405 Ciry-s1-2I1

THTLE D O3 Delete TWILE O change  [J Addition
NAME MOLINARGLI, ALEX A HAME

STREET ADDRESS |P.O. BOX 7002 STREEY ADDRESS

CY-S7-2IP WEST PALM BEACH FL 33405 CiTY-ST-2IP

THLE 3 Delete HILE [ Change [ Addition
HAMT NAME

STREET ADBRESS STREET ADDRESS

CIve-31-71p CITY-ST- 2P

THLE 7 Delete TILE [ Change [ Addition
REME HAME

STREET ADDRESS STRFET ADDRESS

CHY-§1-2IP eIy -ST- 2

MLE 3 petete TILE [ change [ Addilion
NAME HAME

STREET ADDRESS STREET ADGRESS

oTY-ST1- 2P CITY-ST-2IP

L ] Delete TIILE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ABORESS

CIiY-5T-2P CITY-ST-71P

12. | hereby certily that the information supplied with this tiling does nol quality for Ihe exemplions contained in Section 119, Flonda Statutes. | further certdy that the information

indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal eitect as if made under oath, that | am an oificer or director

of the corporation or the recever or lrust%rea o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
regsg.

if shanged, or on an atchment WW with afl other like empowered.
SIGNATURE: - o

smun‘ru?nn T¥PED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Daiv Daysme Phone #

b 4 r i




