2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 30, 2008 8:00 am

Secretary of State
DOCUMENT # P050001 06787
1. Eniity Nama 05-30-2008 90219 015 ***550.00
ALRICH ENTERPRISES, INC.
Principal Place of Business Mailing Address
12806 WALLINGFORD DR 12806 WALLINGFORD DR
TAMPA, FL 33624 TAMPA, FL 33624
ST T I EHEREARMA R
Suite, Apt. #, etc. Suite, Apt, #, etc. 01242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3237413 Mot Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cenificate of Status Desired [ Poe Requirec; ona
-6. Name and Address of Current Registored Agant 7. Name and Address of New Registerad Agent
Name
JEFFRIES DAVIDM Street Acd (P.O. Box Nymber is Not A table)
BAK OF AMERICA PLAZA - . reg ress (P.O. Box Nymber is Not Acceptable
101 E KENNEDY BLVD - STE 3000 1223 n0. Aok IAN  STREET
TAMPA, FL 33602-5884
City —-—[—'Pq \m FL l Zip Code oz

8. The above named entity submils this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. ) am farnlllar wnh and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled nama of registered agenl and title it applicabla. {NOTE: Registered Agant signature required when 1einstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 TFrust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 13
TILE PT [ Delete MLE O Change [ Addition
NAME CERKONEY, RICHARD N NAME
STREET ADDRESS | 128068 WALLINGFORD DR. STREET ADDRESS
CITY-S7-ZIP TAMPA, FL 33624 CITY-ST-ZIP
TILE Vs ] Delete TE [ Change [ Addition
NAME CERKONEY, ALICEG NAME
STREET ADDRESS | 12806 WALLINGFORD DR. STREET ADORESS
CITY-S1-2P TAMPA, FL 33624 CITY-ST-ZiP
TMLE [ Delete TITLE [ cChange [ Adktition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST.ZIP
Tne 3 Detele TIME [J Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-ST-2P CaY-51-2Ip
T 3 Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-$1- 2P CiY-s1-2IP
e O Detete TILE [ Change  £7] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST7-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information
indicated on this report or supplementat report is true anc? accurate and that my signature shall have the same legal sftect as if made under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, o1 on an attachment with apn addresg._with all other ke empowered.

A Ricvwaens Ceproper Rﬁs'wo( 0 B394 -§FF

EDy‘E OF SIGNING OFFICER OR DIRECTOR Dala Daytims Phone §

AND TYPED OR P!

v




