2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2007 8:00 am

DOCUMENT # P06000000648 - Secretary of State
1. Entity N;
bl ALEX. INC. 03-23-2007 90020 034 ***150.00
Principal Place of Business Mailing Address
62 MAGNOLIA DRIVE 62 MAGNOLIA DRIVE
DEBARY, FL 32713 DEBARY, AL 32713
2. Principat Place of Business - No P.O. Box # 3. Mailing Address | ‘III‘ mul‘ﬂ |III| III]I II]H |Im |Iiﬂ II"I ||||| Illl| |II|“| l”lﬁ
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Jo-4037843 Nol Applicable
Zp CO{:}”? A ap cﬁ%% 5. Certilicate of Status Desited (] E:gfq Qdmdc';tbnal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

ALEXANDER, PATRICIA A

62 MAGNOLIA DRIVE Street Address {P.O. Box Number is Not Acceptable)

DEBARY, FL 32713

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the obfigations of regiztered agent.
£y

SKENATURE il
Sigrahure, typed or pronted name of registered agent and ttie if Appicabke, (NCTE: Regstered Agent signatum required when renstatng} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After m 1, 2007 Fee will be $550.00 Trust Fung Contribution. D Added to Feas
10. o CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS 3 pelete TLE [1Change  [J Addition
RAME ALEXANDER, PATRICIA A NAME
STREET ADDHESS | 62 MAGNOLIA DRIVE STREET ADDRESS
CiyyY-ST-2P DEBARY, FL 32713 CITY-Si-2P
TLE VvP.T 3 Delete TLE [JChange ] Addition
NAME ALEXANDER, JOHN H HAME
STREETADORESS | 62 MAGNOLIA DRIVE STREET ADDRESS
CrY-ST-2P DEBARY, FL 32713 CITY-ST-2IP
e ] Delete TLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CY-S1-4P
TILE O Delete TILE {1 Change [ Adeition
RAME HAME
STREET AODRESS STREET ADURESS
CITY-ST-2P CITY-ST1-ZP
TmE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-ZIP
TmE [ Detere TIE (O Cange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
OrY-ST-ZP CITY-S§T-2P

12. | hereby cenify that the information supplied with this filing does not quality far the exemptions containea in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath: that t am an officer ar direstot
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adaress, with all other ke empowered.

FParRierd A. ALEXAVLGR. )
SIGNATURE: _Aafizeiy (. (I lsdorcler fafe7 396753 530y

GIRATURE AND TYPED OR KAME OF SIGNING OFFICER OR DIRECTOR




