2006 FOR PROFIT CORPORATION FILED
____ANNUAL REPORT (AR) f Mar 20, 2006 08:00 AM

DOCUMENT # P95000010461
e o Secretary of State
ALPHA MERIDIAN COMPANY, INC.
Principal Place of Business Mailing Address
1608 RAA AVE 1608 RAA AVE
TALLAHASSEE FL 32303 © TALLAHASSEE FL 32303 5
IR RERI G AR A
|
2. Prncipal Pace of Business 3. ¢Mailng Address
Suite, Agl. #, elc. Sutte, Apt. #, slc. 15t MOORE CR2E034 (10/05)
City & State City & Staie 4. FEl Numbes —— % {:Efi;.dﬁ Ef;
Zp Couniry Zp Countsy 5. Cenfficate of Siatus Desired gese' gesq 33:;"0”3’-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Mame
?%%Dg EAY&J\I}EL IAM C Street Address {P.O. Bax Numiper 15 Not Auégpiable)
TALLAHASSEE FL 32303
City FL I ZipCode

8. The above named entity submits this statemeant for the purposa ot changing its registered alfice or registered agent. or both, in the State of Flarda. 1 am {amiar with, and ECCE-'E
the obligations of registesed agent, - : R

SIGNATURE

Sqgnature. typed or grimad name of regrstered agent and Lile d apphocativ {NOTE Registared Agem sgnakire iequirad when renstaing) DAKIE

.- FILE NOWN FEE IS $150.00
AR May 1, 2006 Fee Wilf 85 355000,

B. Eieclion Campaign Financing $5.00 Mav T
Trust Fund Contribuson. 3 Added to Feas

Make Gheck Payable 1§ Fladda Department of State

10. QFFICERS AND CIRECTCRS 1. ADDITIONS/CHANGES U OFFICERS AND UIRLGTORS tN 11
LS D 3 cekte e 1 Change .
HAME GOLDEN, WALLIAM C NAME OG04 75425

STREE! ADDRESS {1608 RAA AVE - SIRFET ADBRESS 4 =-"I_]S,;”[|B~Bﬂm%~ o3 158,70
CIY-ST- 39 TALLAHASSEE FL 32303 ) Ciry-§T- 2 ¢ AL - il

THLE 3 Dolete TIRE 3 Change [T A
HAME HAME

STREET ADDRESS SIALE T ADDRESS

Cpy-§T- 2 CoY-ST-20

TITLE 73 Delete TITLE O onnge [T A
HAME HNAME

STREET ADDRESS STREET ADDRESS

CHY-31-2P CITY-ST-2IP

TeTLE B 3 oeiete UHE 3 Change 3 s
NAME MAME

STRECT ADDRCSS STREET AOCRESS

ctey-§T- 2P § CY-St-2P

T 3 peiate TTE [OChange  [Jaim
NAME NAME

STIEE] ADDRESS SIREET ADDRESS

CvY-57-I1P CITY-S1- 219

T 3 petete me CChange Ay
HAME NAME

STREET ADDRESS STREET AODRESS

CY-§1-21P iry-§7- 27

12. | hereby certify I6at the informancn supplied with this filing does not guabdy for the exemiplions cantained in Section 119, Flarda Statutes. 1 turther cartdy that the information
incdicated on this report or suppiememntal regort is true and accurale and that my signatre shal have the same fegal sffetl as if made under cath; that ! am an officer of direch
ol the corporation or 10 recelver of lrustes empowered 1o execute this report as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 1

Ahall oiier like empowered.
//ga@%v ="

if shanged, of on an attachment with an address,

SIGNATURE: ‘UB.‘,&D*




