FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000019800 062007 SO0 046 150,00
1. Entity Name
A LR ENTERPRISES OF VOLUSIA, INC.
Prircipal Place of Business Mailing Address
6125 STATE ROAD 11 1317 PAR AVENUE
DELEON SPRINGS, FL 32130 US ORMOND BEACH, FL 32174 US
z PI"\F‘IGiD?ﬂ Place of Business - Fo P.C. Box# 3 Mai!‘zng Address ‘ Illlllli m ||”| ||||| ||“| ||m Ilm |Ir|} ”l\l ‘I’I‘ Il’“ II‘ |]I||I| l’ |II‘
Suite. Apt. #, elc. Suite, Apt. #, etc.
01202007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Numbar Applied For
O?d" ‘T/ﬁ ?/590 MNot Apghcaple
2i Count Zi Cou it
" Y Ip oLy 5. Certiticate of Slaws Desired (] $8.75 Additionat
Fee Reguired
6., Name and Address of Current Registered Agent _ _ __7. Name and Address of New Registered Agent L
Marme
HART, RONALD
1317 PAR AVENUE Sireet Address (P.O. Box Number is Nol Acceptable)
ORMOND BEACH, FL 32174
Ciry FL Zip Code
8. The above named entity subimits this statement for the purpose of changing s registared offics or registered agent. or both, in the State of Florida. | am familiar with, and accep:
the obligations of repistered agent.
SIGNATURE
Signaiuro. vped of srntad Aars o egeEsteted agent and iitte I asoscaie, (NOTE Rorjichated AQont sigialite s dred whon reingtiting) DaTE
FILE NOWII FEE IS $150.00 9. Election Carmpaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contributian, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelge THLE O Change [ Aggitien
HAME HART, RONALD NAME
SIREETADDRESS | 1317 PAR AVENUE SIREET ADBRESS
CITY-5T- 27 ORMOND BEACH, FL 32174 CITY - ST-ZiP
TILE Ve O selete i O change [ Agdition
HAME HART, ALLEN HAME
SIREET ADDRESS | 711 MONTANA AVENUE STRELT ADGRESS
CITY-51-21F ORMOND BEACH, FL 32174 CITY-$I-28
THLE SEC O telere TILE O change [ Accition
NAWE HART, LILLIAN HARE
STRELTADORESS | 1317 PAR AVENUE STREET ABURESS
CiTY-ST-21F ORMOND BEACH, FL 32174 QI -S1-2
TiTLE [1 netere HILL [ change [ Addition
NAME HANE.
SIRLLT ADORLSS HIREET ADDHESS
Ciy-SI-2ip CITy-SF- 41
TITLE 1 oetete TILE [J Ghange  [] Acgiticn
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-ZIF Cvy -1 2w
TALE 1 Delete THLE [ Change  [J Addition
NAME MAME
SIRELT ADDRESS STRELT ADDRESS
CitY-55-41P GITY-5T- &8
12. | hereby certify that the information supplied with this tling does net qualify for the exemptions conlainad in Chapter 118, Flonda Statutes. | further cerity 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 vath; that | am an officer or diréctor
of the corporalion or the receiver or frustes empowered to execute this report as reauired by Chapter G07. Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared
SIGNATURE: _./ES_%BQQAM/ 7%/2// Lillianw tart ////07 255 67354420
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw 1 Daybirw Phone 8




