2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000109960

1. Entity Name
ALPHA FIRST ASSIST, INC.

Secretary of State

Principal Place of Business Mailing Address
3327 POWERLINE ROAD 3327 POWERLINE RCAD
LITHIA, FL 33547 LS LITHIA, FL 33547  US

M SRR IONTAI N

01212007 Ne Chg-P CR2E034 (11/05}

Jan 24, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE rg=Tyere AomIa S

B81-0677553 Nat Applicabla

O $8.75 additonal

5. Certilicats of Status Desired Fee Requirad

6. Name and Address of Current Reglstered Agent

3327 POWERLINE RGAD. DO NOT WRITE
LITHIA, FL 33547 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printad name of regrstered agent and title i appiicable (NOTE: Regesiored Agont signature recuured whan rainstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribulion. [0 Added to Fees
0. GFFICERS AND DIREGTORS ]
H P
NAME KENNARD, MARGARET B

STREET ADDRESS | 3327 POWERLINE ROAD
CITY-ST-21P LITHIA, FL 33547

TINE

NAME o .
O0000RN1 208
i 01/ 25477 S000-015 150, 00

CITY-S8T-21P

TITLE
NAME

cvstan DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADORESS
CITy-ST-2IP

ImE

NAME

STREET ADDRESS
Cry-ST-21P

TIME

NAME

STREET ADDRESS
CIFY-57-2P

12. | hereby certify that the information supplied wilh this fiing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same logal eflact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowered 10 executb this report as requirgd by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or off en attigchmant with an address, with ther like/empowered.
SIGNATURMMg [-DD-07  §3-LE)-/20

TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daybme Phona #




