2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Aug 27,2008 8:00 am
Secretary of State

08-27-2008 90010 042 ***150.00

DOCUMENT # P07000021944

1. Entity Name
ALLIANCE WORLDWIDE LIMITED INC.

Principal Place ol Business

109 SOUTH BRANCH RD,
COLUMBIA, SC 26223

Mailing Address

109 SOUTH BRANCH RD.
COLUMBIA, SC 29223

b ST I

IR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
zo - 84% 8 ‘ l Not Applicable
Zi Count Zi s
P cuntry s Gountry 5. Certificale of Status Desired [l 58'75 Addltlonaf
Fee Raquired
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BUSINESS FILINGS INCORPORATED

1203 GOVERNOR'S SQUARE BLVD Streat Address (P.Q. Box Number is Not Acceptable)

SUITE 101
TALLAHASSEE, FL 32301-2960

Clty Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligalions of registered agent,

‘

SIGNATURE

Signature, lyped or printed name of registered agent and title 4 appiicable. (NOTE: Registated Agent signature requied when reinstaling) DATE

t
i 9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

In accordance with s. 607.183(2)(b), F.S., the
corperation did not receive the prior notice.

10, ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D . {3 Delete TITLE [Jchange  [] Addition
NAME HEALY, TIMOTHY NAME

STREET ADDRESS | 109 SOUTH.BRANCH RD. STREET ADDRESS

CIiY-ST-2IP COLUMBIA, 56 29223 CIy-ST-2P

TLE {1 Delete TITLE [[]Change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE {1 Delete THLE T Change 1] Addition
NAME NAME

STREET ADDPESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

s [T Derete TME [Jchange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 pelete M [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

IE (7 telete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this fiting does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplernental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachmery with an address, with all other like empowered.

SIGNATURE: _ i ﬁ[mﬂu/ 0

IGNATURE TYPED DR PRINTED NAME OF SIGNAG OFFICER OR DIRECTOR

Daytime Phone #




