2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 06, 2006 8:00 am

Secretary of State
P0500 169
P E?iENljm‘y‘ ENT # 0058 02-06-2006 90060 002 ***158.75
ALEXANDER'S ENTERPRISES & COMPANY, INC.
Principal Place of Business Maiting Address -
2669 SPRING CREEK HWY 2669 SPRING CREEK HWY
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FI. 32327
T v RGN AT AN
Suile, Apt. #, etc. Suite, Apt. #, elc. 01302006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEt Number Applied For
42-1666051 Not Applicable
P Country zp Country 5. Ceriificate of Status Desired K ?i';iﬁf:gic’“a*
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
ALEXANDER, ROBERT G
2669 S_PR|NG CREEK HWY Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City FL ] Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prntsd name of registaratt agenl and hils it applicatie (NOTE: Ragistorad Agen| signature raquired when (gmstating) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Cantribution. 0O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete FmE [J Change  [J Addition
NAME ALEXANDER, ROBERT G NAME
STREET ADDRESS | 2669 SPRING CREEK HWY STREET ADORESS
CITY-51-21P CRAWFORDVILLE, FL 32327 cIny-§1-71p
TITLE ) O pelete TLE ) Change  [C] Addition
NAME ALEXANDER, LINDAT D NAME
STREET ADDRESS | 2669 SPRING CREEK HWY STREET ADDRESS
CHTY-ST-2tP CRAWFORDVILLE, FL 32327 CITy.ST-2IP
FITLE [ pelete TIMLE O change ] Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SY-7P CITY-S1-2IP
TITLE [ Detete TMLE [ Change  [J Acaition
NAME LINDA ALEXANDER'S MIDDLE INITIAL CHANGED NAME
STREET ADDFESS | FROM "G" (GAIL) TO "D" (DAVIS - MAIDEN NAME). SIREET ADDRESS
CITY-ST1-219 SPT 2-14-06 CITY.5T- 2P
MLE [ belete THLE [J Change  [J Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 Detete TLE [Ichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP

12. | hereby cenify that the information supplied witn this fiin g does nat quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue ang accurate and that my signature shall have the same legal eftect as if made under oath; that t am an oflicer or dirgctor
of the corporation or the receiver or trustee ampowared to exacute this reporl as requirad hy Chapter 607, Florida Staluies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alf other like empowered

SIGNATURE: _Linda G. Alexander%ﬂd/d// M //30@&9@_

SIGNATURE AND TYPED OR #RINTED NAME OF SYSNING OFFICER OR DIRECTOR Datm Daynmeﬂnnu ]




