ANNUAL REPORT

‘2006 FOR PROFIT CORPORATION

FILED
May 04, 2006 8:00 am

DOCUMENT # P05000108140

1. Entity Name

ALLIANCE-SEBASTIAN, INC.

Secretary of State

05-04-2006 90245 027 ***150.00

Principal Place of Business Mailing Address . q U U' U a .l. U D
730 E. STRAWBRIDGE AVENUE 730 E. STRAWBRIDGE AVENUE
100 100
MELBOURNE, FL 32905 MELBOURNE, FL 32905 ‘
RS VeSS TR IGRAAMRARERCAR
Suite, Apt, #, elc. Suite, Apt. #, etc. 04202006 Chg-P CRIEQ34 (11/05)
City & State City & State 4. FEI Nurpber Applied For
20-3259845 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired g ?i‘gga‘r’;;ﬁc’“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

MATARAZZO, PATRICIA
730 E. STRAWBRIDGE AVENYE
100 .
MELBOURNE, FL 32901 - "

o

Cassella, Lizabeth

Street Address (P.O. Box Number is Not Acceptable)

230 F. erawhﬂdop Ave

Suite 100

“%Melbourne

FL | %801

8. The above named enity

PUrpRoS:

chinging its ragistered office or registered agent, or both, in the State of Flofida. 1 am familiar with, and accept

4/18/2006

» - v -
1 Signature, lyped of prinied nama i{ regisiered agent and Lite it applicable

INQTE: Registerad Agent signature reguired when reinstating)

DATE

N ~

FILE NOW!lIl FEE 15-$1 50.00
After May 1, 2006 Fa&wlll be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. C e OEFICEHS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e PVST T KX neere e P O crange  cgivion
RAME THE ALLIANCE OF BREVARD, INC. NAME C 11 Li beth
STREET ADDRESS | 730 E, STRAWBRIDGE AVENUE, SUITE 100 STREET ADDRESS asse af:ra&rgaldte Ave Suite 100
CITY-ST-ZIP MELBOURNE, FL 32901 ciy-$t-21P Mn] }'V'\l rne.—EL, T % a0l € suite
e O pette A ST 7 o DI change  Kadsiion
:::fn ADDRESS ::I::i‘f ADORESS Spragins, Mike
7 .
CITY-T- 2P CTY-ST-7P Me?bgurggfaWbrﬁ%glAve Suite 100
TILE O pefete TOLE VP i D change  {ReAddition
NAME NAME .
STREET ADDRESS STREET ADDRESS Spragll'ls y S tephen
Crrv-§1- 7P crv-size | 730 E. Strawbridge Ave Suite 100
e 0O detete TILE Melbourne, FL. 32901 [ Change  [3 Addition
NAME NAME
STREET ADDRESS $TREET AUDRESS
CTY-$T-2Ip Ty ST 2P
THLE O peete WILE D O3 change YT XAddition
NAME RAME .
TREET AODFESS st ooness | MATARAZZO, Patricia
CTy-ST- 2P Y- ST-2P 730 E. Strawbridge,Ave.Suite 100
TITLE O pelete TITLE riEIDOULTIE, R 34501 O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY- §T-2P

12. | hereby certily that the information supplied with this filin

indicated on this report or supplemental repart is true and accurate and thatwm

owered to execute this
t with all other like empbwe

of the corporation or the receiver or trusteg
changed, or on an attachment with

SIGNATURE;

doss not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legai effect as if made under oath; that | am an officer or director
As required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if

Yghie _3y- WY Flod

&7 SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DayumeF




