FILED

2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000125404 03-27-2006 90275 002 ***150.00
1. Entity Name
I ALLIANCEBAILCORP.INC.
Principal Place of Business Mailing Address
3668 WEST INTERNATIONAL SPEEDWAY BLVD. 3668 WEST INTERNATIONAL SPEEDWAY BLVD. 5 0 0
DAYTONA BEACH, FL 32124  US DAYTONA BEACH, FL 32124  US 05 3 9 8
s v TRV
Suite, Apt. #, stc. Suite, Apt. #, atc. 01162008 Chg-P CR2E034 {11/05)
City & State City & Stata 4, FELNumbe . Applied For
5}25 S; HY 3 L}L-' Not Applicabla
Zip Country Zp Couniry 5. Certificate of Status Desired O gi.;g‘;\i?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LITTLE, LINDA J
1780 HYMOR DRIVE Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724
City FL | Zip Code

B. The above named enlity submits this statement for the purpose of changing its tegistered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept
the ¢bligations of registared agent.

e s SIGNATURE
Signature, typed or printed name of agent and title i . (NOTE: Ragatered Agent signatura requined when rsinsiatng) DATE
FILE NOW!! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Foo will bo $550.00 Trust Func Contribution, (] Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
THLE P O pekte TITLE [ Change [ Additign
NAME LITTLE, LINDA J NAME
STREET ADDRESS | 1780 HYMOR DRIVE STREET ADDRESS
CITY-ST-2P DELAND, FL 32724 . CiY-8T1-2P
e vP ) TME Ol Change [ Addition
NAME JAMES, BRONIS NAME
STREETADDRESS | 4957 NORWOQD ST STREET ADDRESS
Ciry-st-2IP WESTWOOQDS, KS 32000 CIry-S1-21P
TIME [ oetele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CITY-ST-21P
TTLE 1 etete Huts [ Change [ Additien
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-5T-2P CITY-ST- 2P
TITLE 3 Detete TME O Change [ Addition
NAME NAME
$TREET ADDRESS STREET AODRESS

e CITY-57-2iP CITY-S$7-2IP
TINE 7 Detete TIILE O change (7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the intormation suppliad with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. ! lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or diractor

ol the corporation or the receiver or trustee empowered 10 execute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wij an address, with all other like empowered.

\/ INJG OFFICER OR DIRECTOR 3_” l -'7 = 0 é 3 mm

Date Daytme Phone #

SIGNATURE:




