FILED

Mar 10, 2008 8:00 am
2008 FOR FROFIT CORFORATION ~ Secretary of State

03-10-2008 90067 007 ***150.00
DOCUMENT # P07000104697
1. Entity Name
ALAN E. SINGLETON, INC.
= |
Principal Place of Business Mailing Address q D 0 q 2 “ 20 .
1305 GARDEN AVENUE 1305 GARDEN AVENUE . '
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 -
A HIIUIINHIIN||IHIIH!IIH\II\I\HIHII(HI!IﬂIWI\I\!HIIIIIIlHIH
Suite, Apl. #, etc. Suita, Apt. #, elc. 02272008 Chg-P CR2E034 (12/06)
l
City & State City & State 4. FEi Number Applieg For
/- 08480 3 Not Applicabla
Zip Country Zip Couniry 5. Cerlificate of Status Desired (] gg.;gﬁ?:;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent

. Name
SINGLETON, ALAN E :
1305 GARDEN AVENUE Slreet Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689 i

|

City ’ FL TZip Code

8. The above named enility submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda‘ I am lamiliar with, and accept
the obligations of registered agent. I

SIGNATURE |
Slgf\a:ws. typed of prinled name of registered agert and tike if snolcable. {HOTE: Regslered Agent signature required wnen reinstating) !DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn funenC|ng $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [T oelete e [J Change  {_} Aduition
NAME SINGLETON, ALAN E NAME
STREET ADORESS | 1305 GARDEN AVENUE STREET ADDRESS ‘
CITy-$1-2p TARPON SPRINGS, FL 34689 CHY-S1-2IP '
NILE 3 petete TILE JChange [ Addition
NAME MAME
STREET AUDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP !
e T O Detete ) BT - - ' [d'chenge [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7P CITY-ST-2IP
TILE O Delete TITLE ’ [ Change [} Aduitian
HAME HAME
STREET ADORESS SIREET ADDRESS |
CHFY-S1-2IP CiTY-51-2P !
TINLE [ Oelete TILE [ Change ] Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-S1-2I9
TTLE O pelete TMLE : [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S{-2IP CITY-SI-2IP

12. | hereby cetily that the information supplied with this filin ég does not qualify for the exemplions contained in Chapter 119, Florida Statstes. | further certify that the Information
indicated on this report o supplernental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 14 if

changed. or an an atlachment with an addrass, with all other like gmpowerad.
A-rxézv 3‘/&/@4 227 Po2- 05 /6

SIGNATURE:
ED NW]F SIGNING OFFICER OR DIRECTOR Date Daytere Phove #

URE AND TYPED




