VR

FILED
2007 FOR PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT #P06000044463 02-09-2007 90025 038 ***150.00
1. Entity Name
ALFoRP LR GRovf P A
Principal Place of Business Mailing Address '.' T
8825 PERIMETER PARK BLVD., SUITE 401 8825 PERIMETER PARK BLVD., SUITE 401
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
R O W K RAET TR RYATAR
Suite, Apt. #, atc. Suite, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number Applied For
59-23%3 b7) 04 Not Applicable
Zip Country Ze Country 5. Certilicate of Stalus Desired (] ?i-gg“':‘::"’"‘"
6. Name and Address of Current Raglstered Agent 7. Nama and Address of New Registerad Agent
Name
ALFORD, CHARLES W JR.
8825 PERIMETER PARK BLVD., SUITE 401 Straet Address {P.Q. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32218
City FL l Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered offige or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, rypaduf_nmbod narme of regestered agend and Stle f applicatle. {NOTE: Regigiarad AQen] SgNaiure reguewed whion renstating) DATE
e . . .
FILE HOWI“.', FEE IS $150.00 9. Election Campaagn l-_-lnancmg $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme Presiden + . O pelete Tine Ol Change [ Addilon
NAME Ehartes . AR AL Tr, ) HAME
STREETADDRESS. | [§ | 7 =1 fanem Mare v [t STREET ADDRESS
OY-SIIP T ef 5o o /o4 Fo 3228y CITY-ST-21P
. rd
TITLE Vice - ()rt Srken g [ Delete Tme [ Change ] Addition
NAME Clen Forl A ame
STREET ADORESS | 5> 5-:’ "ﬁuqﬂf‘_ e sgrove (2 STREET ADDRESS
OTY-ST-2P | Tack Son . ipe AL 12216 CiTY-ST-ZIP
TITLE [ Delete e [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CTY-ST-ZIP cITY-S1-2P
TITLE 3 Detete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE {7 petere TmE O change {3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filirg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, of on an attachment with an address, with alf other like empowared.

SIGNATURE: Charlex Q. A Vor g T7. wd&%/mz‘—ﬂ, 2707 Ioytyd 985

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFNICER OR DIRECTOR \ J 74 Dats Daytime Prone #




