2007 FOR PROFIT CORPORATION
e ANNUAL REPORT FILED

DOCUMENT # P06000008824 Apr 30,2007 08:00 AM
1, Entty Name Secretary of State
ROBERT E. ALEXANDER SERVICES, INC.
Principal Place of Business Mailing Addrass
4215 EAST BAY DRIVE 4215 EAST BAY DRIVE
UNIT 1105-A UNIT 1105-A
CLEARWATER, FI. 33764 CLEARWATER, FL 33764
TSP S SR OV R WOV A
Suite, Apt. #. elc. Suite, Apt. #, sic. ) 04022007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ot Applicable
zp Country a0 Country 8. Centificate of Status Desired ~ [] ?ggfqm‘f:d"“’""
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER, ROBERT E JR.
4215 EAST BAY DRIVE Street Address (P.C. Box Number is Not Acceptable)
UNIT 1105-A
CLEARWATER, FL 33764
City FL I Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signaturs, typad &r Printed name of repistered agent and toe # npplicable, {NOTE: Registarnd AQent sk Faquired wh - DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ peiete TMLE [ Change  [] Addition
NAME ALEXANDER, ROBERT E JR. HAME :
STREET ADDRESS | 4215 EAST BAY DR., UNIT 1105-A STREET ADORESS
cy-St-ap CLEARWATER, FL 33764 CATY.ST.2P
TILE T Datate TME [ Changs  [J Addition
NAME HAME g e el g
STREET ADERESS STREET ADDFESS UDDDQU f43¢’.‘ib .
CTY-§T-2P oTY-S7-2P 05/18/07-2001 7-003 150,40
TME 33 Delets LE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
Tme O bese e CIchangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
eY-$1-2P Y- §T-2P
113 O Delete THLE [ change [ Addttion
MAME NAME
STREET ADDRESS STREET ADDRESS
oTY-$T-2P Y- ST- 2P
TE [ etete e Ochnge [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oTY-ST-2P

12, | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with alf ather like empowered.
SIGNATURE: %jﬁ £ . 5/’/2549 ? (F27)530 Y29z

FIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER Dayume Phona #




