FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000080841 04-21-2008 90082 010 ***150.00
1. Entity Name
ALAN & STOREY, INC.
Principal Place of Business Mailing Address ’ e A
973 W. MINNEHAHA AVENUE 973 W. MINNEHAHA AVENUE
CLERMONT, FL 34711 CLERMONT, FL 34711
S [ T — (IR TR
Suite, APt 4. €LC. Sulte. Apl. #, atc. 01072008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Nymber Applied For
%@ - DSOL{; 9 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Eg';iﬁf:‘;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

STOREY, JEFF G

973 W. MINNEHAHA AVENUE Street Address (P.C. Box Number is Not Acceptable}
CLERMONT, FL 34711

City FL l Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signhawra, typed or printed name of registared agen: and tite Il applicable. (NOTE: Aegiserad Agent signatura required whan reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIMLE PTD O petete e [JcChange  [J Addition
NAME STOREY, JEFF G NAME
STREET ADDRESS | 973 W. MINNEHAHA AVENUE STREET ADDRESS
CITY-S1-2IP CLERMONT, FL 34711 Lhy-53-21P
TITLE SvD 3 detete TITLE [ change 3 Addition
NAME BEST, TOBY NAME
STREET ADORESS | 1136 BLUEGRASS DRIVE STREET ADORESS
CmY-5T-2P GROVELAND, FL 34736 CITY-$1-7IP
TITLE 7 Delete TITLE . [JChange  {J Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CTY-$7-21P CITY-ST-2IP
TILE O oolete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CIry-57-21P
TILE O pelete mLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2P CITY-S1-7IP
TITLE [ Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S1-7P CITy-ST-21P

12, 1 hereby certify that the information supplied with this ming does not qualify for the exemptions contalned in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation of the receiyenor irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, of on an attachm h an address, with all other like empowered.

SIGNATURE:

NTEWME OF SIGNING OFFICER CR DIRECTOR Oate Oayiine Prone #




