FILED
2007 FOR PROFIT CORPORATION Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000058169 04102007 90014 024 <158 75

1. Entity Name
ALEXANDER'S ENTERPRISES & COMPANY, INC,

Principal Place of Business Matling Address - -
2669 SPRING CREEK HWY 2669 SPRING CREEK HWY '
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 ‘
PSS oS T ETMRRAR AR WA
111 Royster Dr. 2561 Spring Creek HWY.

Suite. Apt. #, etc. Suite. Apl. #, etc. 04082007 Chg-P CR2E034 {12/06)

City & State . City & State 4. FEI Number Applied For
Crawfordville, FL Crawfordville, FL 42-1666051 Not Applicable

Zip Country Zip Couniry ) - $8.75 aaditional
32327 USA 32327 US A 5. Certificate of Status Desired E Fee Required

6. Name and Address of Curront Rogistered Agent 7. Name and Addross of Now Reglsterad Agent

Name

ALEXANDER, ROBERT G
2669 SPRING CREEK HWY Street Address (P.O. Box Numbser is Not Acceptable)

CRAWFORDVILLE, FL 32327
2561 Spring Creek HWY.

C'”Crawfordville, FL l%pf%dﬁ'l

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signakse, typed or printed name of regestered agent and itle § apphcable. {NOTE: Reg Ager g Pecpar 3} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Confribution. O Added 0 Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P £ pelete TLE Fcune 0 addition
NAME ALEXANDER, ROBERT G NAME
STREET ADDRESS | 2669 SPRING CREEK HWY smeraoress § 2561 Spring Creek HWY.
CITY-57-2P CRAWFORDVILLE, FL 32327 CITY-51-21P Crawfordville, FL 32327
TMLE s 1 Detete TMLe 'ﬁcmge L1 Addition
NAME ALEXANDER, LINDA D NAME .
STHEET AOORESS | 2660 SPRING CREEK HWY smeorss | 2261 Spring Creek HWY,
CITY-ST-2P CRAWFORDVILLE, FL 32327 OITY-ST-ZIP Crawfordville s FL 32327
TMLE O etete WILE Clcenge [ Addition
NAMKE NAME
STREET ADRESS STREET ADBRESS
OITY-ST-ZP CrIY-SI- 2P
TITLE O Detete TMLE [JcChenge [ Agdition
NAME NAME
STREET ADORESS STREEF ADORESS
CITY-5T-2P oTY-Si- 29
TLE [T Deete TILE CJcrange [ Addition
NAME HAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P oTY-ST-2P
TITLE J Ociete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2IP oTy-s1-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true accurate and that my signahwe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver o fnisiee empowered to execute this report as required by Chapler 607, Herida Stanses; and that my name appears in Block 10 or Block 11 if

-changed, oron an atyt with an address, with all other like empowered.

SIGNATURE: /) [7.0A AQ . %A&fw&%«/ D‘Z /- ¢/ oo 7

JHRGNATURE AND TYPED OR PRINTED NAME OF SIGMING' OF FICER OR IRECTOR Daytrme Phone #




