2008 FOR PROFIT.C_ORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000108140

1. Entity Name

ALLIANCE-SEBASTIAN, INC.

Apr 04,2008 08:00 AT
Secretary of State

Principal Place of Business

730 E. STRAWBRIDGE AVENLE
100
MELBOURNE, FL 32905

Mailing Address
730 E. STRAWBRIDGE AVENUE
100

MELBOURNE, F1. 32905
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6. Name and Address of Current Ragistered Agent

CASSELLA, LIZABETH

730 E STRAWBRIDGE AVE
100

MELBOURNE, FL 32901

41

03262008 No Chg-P CR2E034 (11/05)

4. FEf Number Applied For
20-3259866 Not Applicable

5. Certificate of Status Desirad ] $8.75 Aqditional

Fea Required
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8. The above named entity submits this statement for the purpose of changing its registered offica or re
1nhe obligations of registered agent.

SIGNATURE

gistered agent, or both, in the State of Florida. | am familiar with, and accepl

Signalura, lvped or prnted name of registergd agent and ke f appicae

(NOTE: Registeren Agant Ssignatura raguiréd whan rensianng)

9. Election Campaign Financing

- FILE NOWIIl FEE IS $150.00 Trust Fund Cpntrbptioh.

After May'1, 2008 Fee will be $550.00

-

. Added to Feas

, UNONEEEN

04/ 1508200

q

$5.00 MayBe

10.° OFFICERSAND DIRECTORS ]

TIMLE P

NAME CASSELLA, LIZABETH

STREET ADDRESS | 730 E STRAWBRIDGE AVE STE 100

CIry-51-2IP MELBOURNE, FL. 32901

TITLE VPST

NAME SPRAGINS, MIKE

STREET ADDRESS | 730 E STRAWBRIDGE AVE STE 100

CITY-ST-7IP MELBOURNE, FL 32901

TIME D

NAME SPRAGINS, STEFHEN

STREET aDDRESS | 730 E STRAWBRIDGE AVE STE 100

CITY-51-2IP MELBOURNE, FL 32901 :
A D
NAME MATARAZZO. PATRICIA gt
STREET ADDRESS | 730 E STRAWBRIDGE AVE STE 100

CIv-sT-2P | MELBOURNE. FL 32804 :
TINE
NAME

STREET ADDRESS

CITY-ST-2iP

TTLE

WAME

STREET ADDRESS

CITY-ST-21P e
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12, | hergoy certify that the information supplied with this filin
inchcated on this report or supplemental report is true an
of the corporation or the receiver or trusteg empowersd 10 execute this re,
changed, or on an attachment with ap.ad

wf I}other like em|
SIGNATU RE:

-asJecuired by

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have tha sama legal effect as if made under oath; that | am an officar or director
ter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11 if

3-3/-08  33/-22%-580u

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Data Daytima Phone #




