FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000001283 03-10-2008 90059 050 ***150.00
1. Entity Name
ALRON ENTERPRISES, INC.
UM -
Principal Place of Business Mailing Address
3990 MINTON RD. ' 3990 MINTON RD.
MELBOURNE, FL 32904 US MELBOURNE, FL 32904 US
PSR P OO A A
Suite, Aptl. #, etc. Suite, Apt. #, elc, 01162008 Chg-P CR2E034 (12/06)
City & State  — City & State 4. FEI Number ~1 *|Applied For
59-3292277 Not Applicabte
Zip Country Zip | Covnty 5. Certificate of Status Desirad O ?g.gigg:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GALLAGHER, RONALD
36990 MINTON RD. Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32904 -
City FL | Zip Code

8. Tha above named entity submits this statemnant for the purpose of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, roed or orinled name of ragrstered agent and tile o apphcabla (NOTE Regstered Agent sigrature requied whén feinslatng} DATE
FILE NOWIIl FEE IS $150.00 - 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M CFOP I Delete TInLE [ Change [ Addilion
NAME GALLAGHER, RONALD NAME
STREET ADDRESS | 3990 MINTON RD. STREET ADDAESS
CITY-51-2IP MELBOURNE, FL 32904 CiTY-81-21P
TILE T O Delete e O change  {J Adcition
NAME LEACH, MICHELLE NAME :
STREET ADDRESS | 101 HAWTHORNE STREET STREET ADDRESS )
CTY-ST-@F— |"PALM BAY, FL 32907 - CHiY-51- I _— - - -
TILE 5D 7 pelete TITLE O Change [ Addition
NAME GALLAGHER, PATRICIA NAME
STREET ADDRESS | 3990 MINTON RCAD STREET ADDRESS
CITY-ST-2P MELBOURNE, FL 32904 cITY-s1-2P
TITLE 1 Detete TMLE [ Change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CITY-81- 7P
| Tme O velete THLE [ Changs (7 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IF criv-§1-2p
TILE  petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S1-21P

12. I hereby certify that the information supplied with this fiing does not qualify for the examptions contained in Chapter 119, Florida Stalutes. | further carify that the information
indicated on this raport or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or tha receivar 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
changad, or on an gHe ent with an addegss, with all othar like srpfcyered

SI_GNATURE: A oK oo Lt 3]%{@9 _ 321-981-726 24

te Daytre Phone 4




