FILED

2006 FOI;:&SELTR%%%%‘?TRATWN Apr 03, 2006 8:00 am

ecretary of State

PgigNl;'ml:A ENT # P05000106787 04-03-2006 90418 040 ***150.00
ALRICH ENTERPRISES, INC.
Principal Place of Business Mailing Address
12806 WALLINGFORD DR 12806 WALLINGFORD DR 2002428 1
TAMPA, FL 33624 TAMPA, FL 33624
R R KT

Suite, Apt. #, etc. Suile, Apt. #, etc. 01242008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

AD— 32374 (R Nal Appiicable
Zip Country Zip Countey 5. Certificale of Stalus Desired O Eg';iafedé“‘ma'
6. Name and Address of Current Reglstered Agent 7. Narne and Address of New Registered Agent

Name

JEFFRIES, DAVID M - - - — [

BAK OF AMERICA PLAZA Strest Address (P.0. Box Number is Not Acceptable)

101 E KENNEDY BLVD - STE 3000
TAMPA, FL. 335602-5884

City FL | 2ip Code

8. The above named entily submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Segnature, typed o ponted name of registered agent and 1ils it appliicable {MOTE Reg:sleseu Agend ssgnature requered when reinztaling) DAIE
#ILE‘ NOW!I FEE IS $150.00 9. Election Campaign financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. 0 Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE ' 3 Delele e P/ T [#Thange [ Addition
HAME NAME RACKHARD . CRRKoNE Y
STAEET ADDRESS STREET ADORESS | | 120 W ALLI G FORD DR
crry-si-ap ervstap | Tawmen  FL 2334624
e ] Detele THE v/s GFehange [ Addition
NAME NAME RALCE . CER¥oREY
STREET ADDRESS STREET ADORESS | | L.Bi0le wMALLG Soep DE
CITY-$1- 2P CTY-ST-2P TeA N L 23024
TINE ] oelete TILE [ Change  [J Addition
NAME NAME
) STREETADDRESS | STREET ADDRESS
CITY-S1-1P - T omv-si-mpm — - -
TITLE [ Delete TITLE [ change [ Addition
NAMC NAME
SIREET ADDAESS STREET ADDRESS
CITY-S1-2P CrTY-ST-21P
TINLE T Delete TME [J Chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TLE O Detete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-$1-1p CITY.ST.2IP

12. § hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporaticn or the receiver or rustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bioek 11 i
changed, or on an attachmeni with an address, with all other like empowared.

2-23-0f,  B5-%4-¥97

Dals Dayting Phone »




