: - FILED

2007 FOR PROFIT CORPORATION Jun 06,2007 8:00 am

ANNUAL REPORT (AR) 5

Secretary of State

DOCUMENT # PO6000136723  — 05-10-2007 90026 041 ***150.00

1. Enlily Name
ALEM BROKERAGE, INC.

Principal Place of Business Malling Address

517 LUCERNE AVE 517 LUCERNE AVE
TAMPA FL 33606 YQMPA FL 33606
us U

U BGH DAL

2. Principal Placa of Busingss - No P.O. Box # 3. Mailing Addross

Suita, Apl. ¥, olc. Suile. Apt. #, aic. 1st MOORE CR2E034 {10/06)

City & Siate City & Slale 4. FEI Numbor y Applied For

20 - SszD ?5 + Nol Applcablo
Zip Country Zip Couniry . $8.75 Addttional
) 5. Coruficate of Slatus DO%IOU ] Foe Raquiod.
&, Name and Address of Currert Rogisterad Agent 7. Name and Addreas of New Reglstered Agant

—_—— - - - —_— e — Fame

MEINERS, LOUIS M JR

Streat Address {P.O. Box Number is Not Acceplable)}

3073 HORSESHOE DRIVE SOUTH
SUITE 210

NAPLES FL 34104

City FL [ Zip Codo

8. Tho above named enlily submits this siatement [or the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accopl
the obligations ol registered agon.

SIGNATURE

Signature, lyped o preiied nAnw O (8Q kived ogenl and Iide ¢ appheebie

(NOTE: Fegrsie e AQen! sgnitum 1equyed wosn rengiel g}

QATE

FILE NOW! FEE IS $150.00
Aftor May 1, 2007 Fee Will Be $550.00

9. Eloction Campaign Financing
Trust Fund Contribution,  []

$5.00 May Be
Addad 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

i P [ delese 1k Clchenge [ Addilion
FAMT MOGER, BYRON L e

striEi AbpRiss | 917 LUCERNE AVENUE S1R1 [ ADDRESS

oiy.si-ie | TAMPA FL 33606 cIny-S1- 2P

e 3 petae iy (] Ghange [ Addilion
NAME NAML.

STRILT ADORESS ST 1 ADDRESS

ciTY-St-Ne cl¥-81-np

mi [ Desete g CIchange [ Andition
Napy A

STRICF ADDRESS STRLE| ADDRESS

CHY-S1-TIP CIfy-S1-2IP

i 7 Detete e [J Change [T Addition
NAME HALE

SIRLET ADDRLSS SIREE T ADDRESS

ciy-si-ap ony-Si-2p

T, [ Delete 13 [Jchange [ Addition
NAML WA,

SIRLL] ADORLSS SHEEI ADDRESS

CITY-S1-2P ciry-si- 1P

me 7] Detere e O change ] Addinen
NAME NAME.

SIREL ADORESS SIRFET ADDRESS

cily-si-Zp CIry-si-f1p

12. | hareby cortiy that the information supplicd with this fling does not qualily for the oxemptions contained in Section 119, Florida Stalutes. | lurthar corlify that tho informalion
indicatod on this report of supplemental report is rue and accurate and thal my signalure shall have the same lagal effect as il mado under cath; that | am an olficor or director
of the corporation or the recaivar ar lusico ompowerad 10 cxecule this report as fequired by Chaplar 807, Florida Siatutes; ang thal my name appears in Block 10 or Biock (1

if changod, or on an alachmgnl with an addrgss, with all other like empowored.

< SIGNATURE aND TYPED OF PRINTED NAME OF SIGNING OFFICER OR (\RECTOR wrm Phoug #




