2008 FOR PROFIT CORPORATION e
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000043030 Feb 11, 2008 08:00 AM
1. Entiy Narma Secretary of State
E. L. ALPHAE CORPORATICN ‘
Arincipal Place of Business Malling Address
510 ORANGE AVE PO BOX 702
OCOEE FL 34761 - OCOEE FL 34761
- - S0
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite. ApL. #, efe. Suite. Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & Srate City & State 4. FE{ Number Applied For
59-3196414 Not Apgicable
zn Couniry Zp Country 8. Certificale of Status Desfred O gg.gg‘:ﬁc;itional
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
g%nﬁg%‘ﬂéh E\H\}E Street Address (P.O. Box Noumbar is Not Acceptable)
ORLANDO FL 32812
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registerad office or registered agent, or Coth, in the State of Florida. | am familiar with, and accept
the ebligations of ragistered agent.

Sugrature, lypesd o crenadt nama af rogeslzrod agectand L | appleasis. (INGTE Ragisterad Agerd S:Qnaturs :eqQuIrcy w “ertilig) DATE

|
SIGNATURE ‘

9. Elaction Campaign Financing $5.00 May 8e
Trust Fund Contricution,. ] Added to Fees

1 5Tt chw' ;
QFFICERS AND DIHECTOHS 11, ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

Mg oD [ detete TiLE [ Change [ Andition
HAME ANDERSON, SCOTT NWME | e TR
STREFT ADDRESS | 510 ORANGE AVE STREET ADDRESS 2 HBUJ!'”{',I ",:’,T:F 2 iEl":":' 1500, 100
emy.sr-ze |QCOEE FL CTY-ST-7Ip 2/ 20A3-30053-023 150, 1]
TiTLE T Detets TITLE [Qchange ([ Adoition
RAME MAME
STREET ADDRESS STAFFT ANAESS
CITY-5T-2iP CITY-§T-21P .
T [ Detete T - I Change [ Addition
NAME MAME - T T :
STREET ADDRESS STREET ADDRESS
LITY-ST-21p ) CRY-ST-21P :
TLE 3 Deiete TILE OcChange ] Addition
N NAME
STREET ADDRESS STAEET ADDRESS
CIY-§1-21p CITY-5T-2F
TE 7 pelete TILE Cicharge [ Addition
HAME NANE
STREET ADDRESS SIREET ADORLSS
CHY-ST- 219 : CIry-81-2p
TITLE O peste TITLE [[)Crange  [] Addiban |
NAME HAME
STREET ADDRESS STREET ADDRESS _
OiTy-gT-2p CITY-ST- 2 / -

12. | hereby certify that the information supptied with this filing does not guality for the axamprtions confained in Seclion 118, Flerida Statutes. | further certfy that th
i report is yue and acourate and that my sagna;ure shall hav“ the same le ai eﬁnc! as if made undar oath: that | am an ﬂff

indicatad on this report or supplemp
of the corporation or the recerver 3

SIGNATURE:

~—=" SIGNATUHE AND TYPED’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ga nd



