2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 14, 2008 08:00 A!

DOCUMENT # P94000076414 -

1. Eniity Name

RIGHT UP YOUR ALLEY, INC.

Principat Place of Business Mailing Addrass
4007 BAY SHORE RD. 46 NORTH WASHINGTON BLVD., #1
SARASOTA, FL 34234 US SARASOTA, FL 34236

IR ACAR R i

03272008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pyr==yopee Fomiea For

65-0548814 Nat Applicable

0 $8.75 Addivonal

5. Certficate of Status Desired Fee Raquired

6. Name and Addross of Current Rogistered Agent

LPS CORPORATE SREVICES, INC. 4 DO NOT WRITE

46 NORTH WASHINGTON BLVD., #1

SARASOTA, FL 34236 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in ihe Stale of Florida, | am familiar with, and accepl
the obligations of registared agent.

SIGNATURE

Signature. typsd ar printed name of registered agent and tila if appicaple {NOTE: Regisierad Ageni signalura raguirad when reinstanng) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
it ors OO0 360
NDON ittt = o
" JOAN, CONDO (472409~ 30009-001 150,00

STREET ADORESS | 4007 BAY SHORE RD.
CITY+§T. 7IP SARASOTA, FL

TILE DVPT

NAME DAVID, CONDON
STREET ADDRESS | 4007 BAY SHORE RD.
CITY-ST-2IP SARASOTA, FL

TITLE AS
NAME FULK, ROBIN A

4007 BAY SHORE ROAD
ot | SARASOTA. FL DO NOT WRITE

o | IN THIS SPACE

NAME
STAEET ADDRESS
CiTy-51- 2P

TILE
NAME
SIREET ADDRESS
CITY-ST. 2P . S,

TITLE W “,é oty TR e - oL
NAME

STREET ADDRESS
CITY-ST-2IP - R . . e

12, | hareby certfy that the inlormation supplied with this liling does nat qualify for the axemptions contained in Chapler 119, Florica Statutes. ! further cerily that the information
indicaled on this report or supptemental report is trnue and accuratae and that my signature shall have the sarme legal effect as il rade under oath; that | am an oflicer or director
of the carporaton or the receiver or Irustee empowered 10 8xecula this report as required by Chapter 607, Florida Statutes, and ihal my name appears in Block 10 or Block 11 4

ehangad, or on an aj Nt withh an addrggs, with all other ke empowered.
SIGNATURE:—AZZ4 M 4-10few8 IH355-001D

GNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER QR DIRECTOR Dale Cayma Prane &




