FILED
2006 FOR T NUAL REPORT TION Feb 08, 2006 8:00 am

DOCUMENT # P05000109960 Secretary of State
1. Entity Name R oK
ALPHA FIRST ASSIST, INC. 02-08-2006 90002 029 150.00
Principat Place of Business Mailing Address
3327 POWERLINE ROAD 3327 POWERLINE ROAD bUULGI4HD
LITHIA, FL 33547 US LITHIA, FL 33547 US
i
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, elcC. Suite, Apt, #, etc. 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEIL Number Applied For
%f— 0 (I 77 5‘&9 Not Applicable
Zp Country e Country 5. Certificate of Status Desied [ Ei-;esqz’:dﬁﬂ"a‘
6. Nama and Address of Cumrent Registared Agent 7. Namo and Add of New Registered Agent
Name
KENNARD, MARGARET B
3327 POWERLINE ROAD Street Address (P.O. Box Number is Not Acceptable)
LITHIA, FL 33547
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. *

SIGNATLURE
Sigraturs, typad or primad name of regisiared spant anc bt it apphcatre. {NOTE: Registerad AQant snature négured whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayee
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (W] Added to Fees
10. = - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
p— P - 00 Dorte M [J change [ Addition
NAME KENNARD, MARGARET B NAME
STREET ADDRESS | 3327 POWERLINE ROAD STREET ADORESS
CITY-ST-29 LITHIA, FL 33547 CITY-ST-2P
TME 3 petete TILE CJcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LTy-S1-29
Tme [ petete Tin O crarge [ Addtion
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2P EITY-ST- P
Tme 8 peete me Ochange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITEE [ Detete mE O Change [ Addition
NAME NASEE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-1P
TITLE : [ Delete TITLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further celify that the information
indicated gn this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if mace under cath; that | am an officer or directar
of the corporalion or the receiver or trustee empowered to execute tis repgg as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

- ‘ A-b-0L (93)L8+330

SIGNATURE:
Daytime Phone #

ssunntfmwmonmmw OFFICER OR




