2907 FOR PROFIT CORPORATION
' ' ANNUAL REPORT FILED

DOCUMENT # P93000052684

1. Entity Name

f
VIABLE ALTERNATIVES, INC. Secretary of State

Principal Place of Business Mailing Address

3500 CLARK RD. 3900 CLARK RD.

SUITE F1 SUTEFT

SARASOTA, FL 34233 US SARASOTA, FL 34233 LS

B

04042007 No Chg-P CR2E034 (11/05)

Apr 18,2007 08:00 AM

DO NOT WRITE IN THIS SPACE PO ForTadFor

65-0438084 Mot Applicable

O  $8.75 Additonal

8. Cerlificale of Stalus Desired Fee Required

6. Nama and Address of Current Ragistered Agent

Eg ;‘F\I?V}\ES[I)-ImgyON BLVD DO NOT WRITE
SARASOTA, FL. 34236 IN THIS SPACE

8. The abeve named entity submits this statement for the purpose of changing s registered office or registered agent, ¢r both, in the State of Flerida. | am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signatura, typed or prnted name of registered agenl and utle if applcabla (NOTE: Asgisterad Agani signature raquired when reinsiating) DATE
FILE NOW!II FEE IS $150.00 9. Electicn Campaigr Financing $5.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution, O  Added to Fees
190. OFFICERS AND DIRECTCRS |
TITLE D
NAME ALKIRE, VICKI V
STREEF ADDRESS | 3900 CLARKRD STE F-1 - -
oiY-s1-ZF | SARASOTA, FL 34233 LBOQOGTISESD
— 04/27/07-80073-015 150. 00
NAME .
STREET ADDRESS
CITY-ST-2IP
TILE
NAME

st DO NOT WRITE

! IN THIS SPACE

STREET ADDAESS
CITY-S7-2ZPP

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TME
NAME
STREET ADDRESS
CITY-8T-ZIP I

12, | hereby certify that the information supplied with this 1i|‘|n3 doas not qualify for the exemptions contained in Chapter 119, Flarida Slalutes. | further cerlify that the information
indicated on this report or supptemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in_Block 10 or Block 11 if
changed, or on an attachmani with an address, with all other like empowered.

SIGNATURE: ’igé NG N AN R NRS] ]2\

BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Date Dayirme Phona #




