2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED

Al

DOCUMENT # P93000008784 Feb 07, 2008 08:00
1. Erlity Name S
ecretary of State

THOMAS ALEXANDER, INC.
Purcipal Place of Busingss Mazting Address
-28A UNIONDALE PLACE 28A UNIONDALE PLACE
e T “IIU"’ ”I ’I}" ”m ||”‘ Ilm II”' Ilm I|‘|HI““||I| llw wm” ’ll‘
2. Pracipal Place of Businass - No P.O. Box # 3. Mailng adcrass

Suite, Apt, #, €1C. Suite. Apt #, gic, 15t MOORE CR2E034 (10/07)

City & State Cuiy & State 4. FEt Number Applied For

59-3165109 Not Apilicable
& ' Counity e Ceantry 5. Certificate of Statue Desired Il ?ge'gesqﬁ?:;m"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALEXANDER, THOMAS JR.

28 UNIONDALE PLACE Street Addrecs {P.O Box Mumber is Not Acceptahia)

PALM COAST FL 32164

Ciry FL Zip Code

8. The apove named entity submits this statement for the purbose of changing is registered office or registered agent, or cotr, in the Sate of Flonda. | am familiar wilh. and accept
the obhgations of registered agent.

SIGMNATURE

Sgnaud, hped of Preredd et O rerired agerlavd LI e Tarphkoatn, NGTE Regirrad Age | ¢ ietlarr aqmas wien «ominlr g: DATE

LEFIEE-NOWI -FEE! 1S $150.00 1 1 o s amoaion Finarci
o 8. Electon Camoaign Financing $5.00 May Be
Dy After May 1, 2003 Fee Wlll Be 5550, 00 . Trust Fund Contritution. . ] Added to Fees
;] Make Check Payable to Florlda Departmenl of State

10. DFFICERS AND DiRECTORb 11, ADDITIONS CHANGES TG OFFICERS AND DIRECTORS IN 11

TR P [ oeer mLE [IChange ] Aadilion
NAME ALEXANDER, THOMAS J HAME .

STRZET ABBRESS | 2BA UNIONDALE PL STREF™ ADDRESS

CITY-ST-71 PALM COAST FL 32164 Cry-gr-2e

UTE'E. S  paete Tme ) NONNNE 1 9796 [ Change [ Additon
Nk JONES, LUCILLE hatte 5 TEAEER .

STREFT ADDRESS | 28A UNIONDALE PL STRFET ADDRESE 12715 g ’ﬂ ‘H:IUJ i—t2 150.100
CITY-51-2 PALM COAST FL 32164 CITy- ST 2P

i3 [T peete THLE Ocrawge [ Addition
NAME MAHE

STREET ADGRESS B ’ T " TF TSTREETADDRESS |

CITY-$T- 219 CITy-51-2IP

TITeE 3 peiete TILE [ Change  [J Addition
MAME MAME

STREFT ADDRESS STREET ADDREES

OITY-ST-212 CITY-5T- 2P

11143 O peiate TLE [ Change [ Addilion
HAME NAML

STRIET ADCRLSS SIRLET ADDRALSS

CITY-87-22 CITY-ST- g

TImE O Daale ML Ol crange [ Addition
NAME NAME

STREFT ADURESS STAEET ADDRESS

IIY-57-20 CITY- §1- 2P

12. | hereby cerity that the intormation supplied with tnis filing does not qualfy for the exemptions contained in Seclion 118, Flerida Statutes. | furthar cartfy that the information
indicatad on this report of supplemental report is trug and accurate ana thal my signawre shall have the same legal eftect as if made under oath, that i am an ctficer or director
of the corporation or the regeiver or trustee empowered (o execute this report as required by Chapier 807. Flarida Statutes: and that my name appears in Block 10 or Block "
il changed, or on an attaghgnent wilh an addgess, with ail sthor kg empoweren.

SIGNATURE: Lucaille Jones Secrd'nm 02/0‘//03 43'(? 015°

/

SIGNATURE AND TYPED offmmsn NAME OF SIGNING OFFICER OF DIRECTOR Cate Dsnng Fhone a



