2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000149428

1. Entity Nama

ALCHEMY COMMUNICATIONS, INC.

Pringipal Place of Business

912 CROTCN RD
CELEBRATION, FL 34747

Mailing Address

912 CROTON RD
CELEBRATION, FL 34747

FILED
Apr 09, 2007 08:00 A
Secretary of State

0O

2. Principal Place of Business - N¢ P.O. Box # 3. Mailing Addross
ite, Apt. #, : ite. . #, 8lc.
Sute, Apl. #. eic Sute. Apt. 4. e0 03282007  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-8017726 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fae Reguired
6. Namo and Address of Current Registored Agant . 7. Nams and Address of New Registered Agent
Name

NRAI SERVICES INC
2731 EXECUTIVE PARK DR SUITE 4
WESTON, FL 33331

Street Address (P.C. Box Number is Not Accepiable)

Zip Code

City FL

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and aceept |
the obugatons of registered agen.

SIGNATURE

Signatura, typed or prnted narma ol regislerad agent and bile il apphiaule. (MNOTE: Hegwterag Agent clgnalure 1eyu red when Tenstatug) pate |

8. Elaction Campagn Financing
Trust Fund Contribution

55.00 tMay Be

FILE NOW!II! FEE IS $150.00
Added to Fees

Aftor May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD £ betete TITLE [ Change [ Adattion

RAME JOHNSON, RANDY NAME T T 4
UOO000ESSELR

STAEET ADDRESS | ©12 CROTON RD STREET ADGRESS 21 I e =

ev-si-2F | CELEBRATION, FL 34747 CiTy-S1-2P 04217 /07-B0065-024 150,100

Tme ] Delete me [ Changs [ Adailion

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-217 CITY-ST-2IP

TIME ] Delete TIE [Jcrange [T Acdon

NAME MAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-ST-2IP

TILE 1 oelete * TILE [ cChange  [C] Addution

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-21P

TITLE O petete TME O change [T Acdilion

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2P

YmLE 1 Delete TMLE ) Change [ Adaiion

NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-51-2P CITY-ST- 0

12. | hereby certily that tha information supplied with this filing does nal qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortily that the infarmation
indicated on this raport or supplemental report is true and accurale and that my signature shall have tha same legal effect as if made undar oath; that | am an officer or diractar
of the corporalion or the recever or lrustes empowered 10 execule this raport as required by Chapter 807, Flonda Statules; and hai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Q/bﬁ(?—- Kamny Torinsor

SIONATURE AND WP@RINTED NAME OF 8IGNING OFFICER DR DIRECTOR Date

vaoe 0F (320217 959

Bayums Phone #

SIGNATURE:




