2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 19,2007 8:00 am

DOCUMENT # P93000072909

1. Eniity Name
ALARAN, INC.

Principal Place ol Business

1961 ARBOR WAY
MOUNT DORA, FL 32757

Mailing Address

1961 ARBOR WAY
MOUNT DORA, FL 32757

ARu 1Yo+

2. Princigal Place ol Business - No P.O. Box #

3. Mailing Address

Suita, Apt, #, etc.

Suite, Apt. #, etc.

ecretary of State

04-19-2007 90203 033 ***150.00

WWMWWWWWMNWWNWW

04162007 Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEI Number Applied For
598-3224865 Not Applicable
2ip Country Zip Country . i $8'75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
Name
MOULDER, LARRY P
1961 ARBOR WAY Streat Address (P.O. Box Number is Not Acceptatle)
MOUNT DORA, FL 32757
City FL | Zip Code

8. The above named antity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registerad agen and thle il applicable.

{NOTE: Regislernd Agani signalure required when reinsiating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Faes

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D ] Delete TiLE [ change [ Acdilion
NAME MOULDER, LARRY P RAME

STREET ADDAESS { 1961 ARBOR WAY STREET ADDRESS

CITY-$T-21P MOQUNT DORA, FL 32757 CIrY-ST-2IP

nnE 2 pelee TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ peies TILE {1 Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CIIY-ST-2IP

s O pelete TIILE [ Change £ Addilion
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-ST-2I7 CITY-ST-25P

TILE O peters THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ Delete LE [JcChange [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-2IP

12. | hereby certi

that tha information suppliad with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal affect as il made under oath; that | am an officer or direcior
of the corparalion or the regeiver or rustee ampowered to axecute this report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or an an anachwuh an addrass, with all other fike empowered.

SIGNATURE: _ &ty 7 M Lorey P miovioee 4/@/77 (352) 783- 5055

s:em}aﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OFf DIRECTOR

Daybrhe Prooe #




