FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000093302 04-17-2008 90038 040 ***150.00
1. Entity Name
ROBERT 5 MCALISTER, INC.
Principal Place of Businass Mailing Address q “ 07 0 B B 1
21516 NORTHWOOD DRIVE 21516 NORTHWOOD DRIVE :
LUTZ, FL 33549 US LUTZ FL 33543 US . o
A AR SR A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
' Lo~ O74ZT73 Nol Applicable
Zip Country Zp Country 5. Gertiticate of Status Desired O Eg'giﬁf:‘;m“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCALISTER, ROBERT S
21516 NORTHWOOD DRIVE Street Address {P.Q. Box Number is Nat Accepiable)
LUTZ, FL 33549
City FL i Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, end agcept
the obligations ol ragistered agent.

SIGNATURE
Signature, lypeo or pnnted namae of ragisiersd agent and uile :f apphcabla_ INOTE: Regisiered Agent signalule requied when rensialing) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Finanging $5.00 may Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P 3 Delete TITLE [ change ] Addition
NAME MCALISTER, ROBERT S ' NAME
STREET AUDRESS [ 21516 NORTWOOD DRIVE STREET ADDRESS
CITY-ST-21P LUTZ, FL 33548 CITY-S1-21P
TILE [ Delete THLE O change  [] Addilion
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GiTY-SI-2IP
TNLE 7 pelete TITLE O chenge ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SF- 29 CTY-SI-ZP
TITLE [ pelete TILE . (] Change  [J Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Gty -S7- 2P
TITLE [ Delete TITLE [J Change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-§7-2P CITY-S1-2IP
T1LE [ pelete e [ change [ Agdition
NAME HAME
STREET ADDRESS STRECT ADDRESS
CIIY-§T-21P R CITY.S1.2P

12. | hareby cartify that tha information supplied with this filing does not gualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemanital report is true and accurate and that my signature shall have the same legal sflect as if made under oath; that | am an officer or director
of the corporaticn or the receivey or trustee empowered 1o execule ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changead, or on an attddhment with a| addrqswm all opher like emfjo!
SIGNATURE: 5\ k\ : \ N

v SIGHNATURE AND TYPED OR FRlNTED‘NAME OF SIGNING OFFICER CR DIRECTOR Dae Day!ime Phong #




