FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P06000068608 04-26-2007 90178 009 ***150.00

1. Entity Narne

ALLEY ISLAND PARTNERS, INC.

Principal Place of Business Malling Address quuv-

5618 PINNACLE HEIGHTS CIRCLE 5618 PINNACLE HEIGHTS CIRCLE '

#312 #312

TAMPA, FL 33624 TAMPA, FL. 33624

R T S ARG A TR
4L, Pe.:maose Lm A6 Dezonacse L

Suite, Apt. #, etc. e Suite, Apt. #, etc. 04052007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEl Number i Applied For
RToGe (NAanoR, , FL. R10Ge Wianw-, Fu. 3D - B8 (33 O Hravmmgiciss
3%q-7 CGLS[A %ngq.—’ Ctu;g‘a 5. Certilicate of Stalus Desired 0O E:_} gg‘:?:c;tlonal

6. Name and Address of Cuﬁam Reglistered Agont 7. Name and Address of New Registered Agent

Name
WEST FLORIDA ACCOUNTING & TAX SERVICE, INC
12157 W. LINEBAUGH AVE Straet Address (P.0O. Box Number is Not Acceptable}
TAMPA, FL 33626

B

City FL I Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed o printed name ol regisiered agent and stle it applicable. (NOTE: Registered Agen! sigralure raquired when reinsiating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1  Addedto Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TmE P O Desete TITLE [ Change [ Addition
NAME ANTONSEN, CRAIG M NAME
STREET ADDAESS | 5618 PINNACLE HEIGHTS CIRCLE STREET ADBRESS
CITY-ST-2IF TAMPA, FL 33624 CITY-51-21P
TITLE VP 7 pelete TME [ Change [ Addition
NAME SIMAS, NANCY M NAME
STREET ADDRESS | 5618 PINNACLE HEIGHTS CIRCLE STREET ADDRESS
CITY-ST-27IP TAMPA, FL 33624 CITY-51-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
City-81-21P CITY-ST-21P
TIILE [ Dalete TTLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP GITY-ST- 2P
TITLE 7 Delete TITLE [ change  [J] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-8T-2IP

12. ! hereby certify that the information suppiied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empewered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: _( —=% @dﬁ Y-19-07 $1R-H53- 4G

snswn-u( Anl\m:su OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytne Phona &




