FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P95000015363

4. Entity Name
ALCO TAMPA INC.

ecretary of State

04-30-2007 90851 034 ***150.00

Principal Place of Business

3251 A W HILLSBOROUGH AVE
TAMPA, FL 33614

Mailing Address

13538 AVISTA DR
TAMPA, FL 33624

Bypos*

MR

2. Principal Place of Business - No P.0. Box # 3. Mailing Addrass
2010 € "Dosch Blvd
Suite, Apt. #, etc. Suite, Apl. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiled For
Tampe FL 59-3209158 Not Applicabia
Zip Country Zip v Country - . $8'75 Additional
3 3 o' 2 5, Certificate of Status Desired ] Fes Required
8. Name and Address of Current Registerad Agent 7. Nams and Address of New Registerod Agent
Name

SABEL, DAVID

2010 E BUSCH BLVD
TAMPA, FL 33612

Street Address {(P.O. Box Number is Not Acceptable)

City FL | Zis Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed or ponted name of regstered agent and 1t 4 appicable.

{NOTE: Ragmiarad Agent signaturs required whan reasiating} DATE

FILE NOWIII FEE I8 $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOSS IN 11

WIE D [ etete TME [8 Change [ Addition
HAME SABEL, DAVID NAME

STRECT ADDRESS | 13514 AVISTA DR, STRECTADDRESS | \ D 3 \-.y thon WO oy

CITY-ST-ZIP TAMPA, FL 33624 CiTY-ST-2P Tomnbo. |41 33624

TmE O Delete e ' {1 Crange L] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ITY-§T-7PP CITY-ST-2P

TITLE O Delae TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TITLE [Jchange [ Adddtion
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST- 2P Ty -5T-2P

TILE [ Detete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CISY-51-7P

TILE O Detets TMLE D changs  [J Addition
NAME NAME

STREET ALDRESS STREET ADDRAESS

CITY-57-21P CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporetion or the receiver or trustee el yd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 if

W

changed, Or on an attachment with 2n addre ityf all other like empowered.
m [PXS1N A\ A %o_\b e\

SIGNATURE: /

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

813 935-6677

Dayume Phone # J

H-27-07




