2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2008 8:00 am

ecretary of State
DOCUMENT # P07000086893
1. Enuty Name 04-30-2008 90173 006 ***150.00
ALO VENTURES, INC.
Principal Place ¢f Businass Mailing Address .
2395 HILLVIEW STREET 2395 HILLVIEW STREET 6 00 3 2 9 2 1
SARASOTA, FL 34239 SARASOTA, FL 34239 -
A RIS RE AT
Sute. Apl & ete. Sulte. Apt. #. ete. 04242008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
—f - 5 2—-52 5 (.0 \ Nat Applicable
ap Country Zp Couniry 5. Cenificate of Status Desired a Efe'gfqﬁfeﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

OSTLING, AMELIA L

2395 HILLVIEW STREET Street Address (P.0. Box Number Is Mot Acceptable)
SARASOQOTA, FL 34239

City - FL ] Zip Code

8. The above named entity subrmils 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATL'IRF

- Signatuie, typed of SHne name of registered agert and vtia it applicasla. {NOTE: Rgnsiareu Agant signature raguktad whan ialnstating) DATE
* FILE NOW!! 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 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P O petete TITLE [J Change (] Addition
NAME OSTLING, AMELIA L NAME
STREET ADDRESS | 2395 HILLVIEW STREET STREET ADDRESS
ory-st-2¢ | SARASOTA, FL 34239 GiTy-ST 2
TLE [ petele TITLE : [ Change [ Addition
NAME HAME
STREZT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
THLE [ Delete ITLE i change  [J Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-51-2iP
e O Delete TALE [ Change [ Addition
HAME NAME
SFREET ABDRESS STREET ADDRESS
CliY-5T-2IP CITy-51-2ip
TiTLE 1 Detete it [J Ctange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7iP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and urate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directar
ute ihis report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Biock 11 i

4laols 19204988

Dats Daytime Phone #

ZA
PR NTED‘{t‘ME OF\SIGNING OFFICER OR DIRECTOR

Ny




