2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR FILED

DOCUMENT # P95000010461 - Mar 15, 2007 08:00 A]
1. Eniity Name
ALPHA MERIDIAN COMPANY, INC. Secretary of State
Principal Place of Business i i Mailing Address
1608 RAA AVE ' 1608 RAA AVE
e R H"Hll’ Hlllm |““ Ill» |IW||“’||’|H‘|” ||”‘ |m| Iw “l‘“l ‘Hll‘
2. Pnncipal Piace of Business - No P.O. Box # 3. Mailing Addross
Sutte, Apl. #, ote. Suile, Apl. #, eic. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & State 4. FEI Number _ Applied For
59-3295865 Not Applicablo
Zip Couniry Zip Country 5. Certificate of Status Desired geBe'gesq:;?:c;"onm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

GOLDEN, WILLIAM C

1608 RAA AVE Slroet Address {(P.O. Box Number is Not Accepiable)
TALLAHASSEE FL 32303

City FL | 2ip Code

B. The above named cnlity submits this statoment for the purpese of changing its registered office or registered ageni, of bolh, in the Stale of Ftorida. | am familiar with, and accopt
ihe obligations of registered agenl.

SIGNATURE

Siynntute, iynew af prnted nome of registered agenl end bile ¢ appheablo, (NOTE: Registered Ageni sgnature requred whah ransiatbg) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may Be

R After May 1, 2007 Fee Will Be 5550'00_ . Trust Fund Contnbution.  [] Added to Fees
Make Check Payable to Fiorida Department of State ‘
i0, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
i o O Detete TIne [ Change [T Aduilion
NAMI GOLLEN, WILLIAM (o} NAMI
sl aponiss | 1608 RAA AVE SIITADDRESS T e ]
civ-siap | TALLAHASSEE FL 32303 CITY - $1-71P 037270 /07200240609 158,75
1LE O] Delete T Ochange [ Addition
NAML NAME
ST ADDRY S5 STRLET ADDIY 88
CIiY-$1-7p CITY-S1- 21
s [ Delate T {Jchange  [J Addilion
NAME NAME
STRIET ADDRE 55 STHFET ADDILSS
CIlY-81-21P T - Cly-s1-21°
TILE ] pelele T O change (] Addilion
NAML, NAME
STRLLT ADDRESS SIRLL T ADINE S8
CIY-§1-21P iy - SI- A
1t O pelote e [ Change [ Addtion
NAME NAME
SIFELT ADDRESS SIREE T ADDRE 55
Y- 5171 eiy-sl-2k
T I pelele T [ change [ Addllion
NAME NAME
SIRIEY ADDRLSS STRELT ADDRESS
CITY-87- 2P CIY- SI-21P

12. | hereby cortify hal the information supplicd wilh this filing does not qualify for Ihe exemplions contained in Section 119, Florida Statutes. | [urther cerlily Ihat tho informalion
indicaled on this report or suppiemental reporl s true and accurate and thal my signaluro shall have lhe samo legal elfecl as il made undoer oath: that | am an ollicer or direclor
of ihe corporation or the rocovor or truslec cmpowered 1o oxacule this report as required by Chapler 607, Florida Statutes; and thal my name appoars in Block 10 or Block 11
if changod, or on an atlachment with an addross, with all othor like empowerad,

SIGNATURE: 37007

1ale Raytrmg Phorne #




