“u__ 2008 FOR PROFIT CORPORATION, FILED
o —_ANNUAL REPORT - . Apr 28,2008 8:00 am

1. Enlity Name
AL R ENTERPRISES CF VOLUSIA, INC. 04-02-2008 90019 032 ***150.00

-

N

Principal Place of Business Mailing Address
65125 STATE ROAD 11 1317 PAR AVENUE v ———
DELEQN SPRINGS, FL 32130 US ORMOND BEACH, FL 32174 US

— . LT

02172008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN.THIS SPACE | S

20-4291590 Not Applicable
e ST S e i i, e Tl e T e —Zeeuns |, 8. Cartificate of Status Dasired. O $8.75 additona)

Feoe Required™

6. Name and Address of Current Registered Agent
HART, RONALD ; , AL
17 PAR AVENUE DO NOT WRITE
ORMOND BEACH, FL 32174 ’N TH'S SPACE

8. The above named entity submits this statement for the purpose ot shanging its registerad office or registered agent, or both, in the State of Fiorida. | am tamiilar with, and accept
the obligations of regiW @/ .
- .
SIGNATURE 9//3 / 0 X
7DATE

Srealune, typlfd or orimad name of 1eg: Qs wra e ¥ NOTE: Regitid AQert $ioneture requined when renetatng)
FILE NOW!I! FEE IS $150.00 8. Election Campalgn ljna.ncing ss_oo May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS | !
TITLE [ ’ Lo T i
NAME HART, RONALD . - i
1

STREETADDRESS [ 1317 PARAVENUE .
CITY-ST. 2P ORMOND BEACH, FL 32174
TILE VP

NAME HART, ALLEN

STREETADORESS | 711 MONTANA AVENUE

orv-s-2 | ORMOND BEACH, FL 32174 i L S i NS ) e P . e

T . SO M i a I T R TSl U BT ) e SR TR s L ws | -
nnLe SEC ’ :
A HART, LILLIAN

STREET A9DRESS | 1317 PAR AVENUE - ' I

arr-si-¢ | ORMOND BEACH, FL. 32174 DO NOT WRlTE
TILE T ’

NluE PURCELL, PATRICK K . : ' IN TH'S SPACE

STREET ADDRESS | 5394 STATE ROAD 1
CIrY-S1-2P DELEON SPRINGS, FL 32130

THLE .. - : . 4

NAME

STREET AGDRESS

CITY-ST- 29

e “

NAME

STREET ADDRESS

rY-g1-7P

12. 1 hereby certily that the information supplied with this filing does nol qualily for the exemplions contained In Chapler 119, Florida Statutes, | further certily that tha iniormation
indicated on this repon or supplemental repod is tue accurate and thal my signature shall have the same legal effect as il made under oalh; that | am an officer or direcior

of the corparation or the recelvar or trustee empowered 10 executa this rapon as required by Chapter 607, Florida Statutes; and thal my name appears In Block 1 Block 11 If
changed, or an an attachmenl with an addrass, with all other lika empowered. m ppe Oor

SIGNATURE: %&ﬁﬁ%éxmoumuam&‘;{/[ = n} /‘/a r‘—/, Du-?[/ 9\-0’/0 (?Mmi-g-{ah 6]‘?.‘5’? e

— v s+ avae




