2005 FOR PROFIT CORPORATION

FILED
Feb 21, 2005 08:00 AM

ANNUAL REPORT
DOCUMENT # P95000020620

1. Entity Name
AMERICAN LEGACY GROUP, INC.

Secretary of State

Aﬁéiffng Addrasg

4940 BLACKHAWK DR.
JACKSONVILLE, FL 32259  US

Principal Flace of Business ™.

4940 BLACKHAWK DR,
JACKSONVILLE, FL 32259 US

T

— R e =y gy

DO NOT WRITE IN THIS SPACE

TR IRF Ag

'

AR

02172005 No Chg-P CR2E034 (10/03}
4. FEI Number Applied For
59-33056653 Not Applicable

$8.75 Additional

5. Certificate of Sta osi
Centificate of Status Desired |} Fee Required

6. Name and Address of Currenl Reglstered Agent

ALLIE, KIMBERLY S
4840 BLACKHAWK DR,
JACKSONVILLE, FL 32259

DO NOT WRITE
IN THIS SPACE

8. The above named entlly submits this statemant for the purposa of changing its registered office or registered agent, o bioth, i the Stats of Flerida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalurg, typed or printed name of reglsiered agent and tie If applizatiie,

MoTE hégisteted Agent signature required whan relnstating]

DATE

9. Elsction Campaign Financing

m
FILE NCWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.C0

$5.00 May Be
Added 10 Fees

10, OFFICERS ANDDRECTORS  ~ = " T

Tine o ’ N
NAME ALLIE, KIMBERLY S
STHEET ADDRESS

4940 BLACKHAWK DR.
CITY-st-2P

JACKSONVILLE, FL 32259
TLE D L S
MAME BENTON, FREDERICK G
STREET ADDRESS | 4940 BLACKHAWK DR,
CITY-ST-2P JACKSONVILLE, FL 32259

MLE

MAME

STREET ADDRESS
CiTY-ST-2iP

TME
NAME 5
STREET ADDRESS
CITY-51.217

TIME

NAME

STREET ADORESS
CITY-57-2P

TRLE

NAME

STREET ADDRESS
CITY-8T-21P

e B

HEHE Nt

021 A05-80043-008 150, 80

DO NOT WRITE
IN THIS SPACE

12. { hereby cerliiy that the information supplied with this fling does not qualify for the exemption statad in Section 119.07?3)(;), Florida Statules. | further cerlify Ihat the information
i : accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the cerporation or the receivar or {rustag empowared to exasute this repart as réquired by Chapter 807, Florida Statutes; and thal my name appsars in Block 10 or Block 11 if

indicated on tnis repart or supplamertal raport is true an

changed, or on an attachment with an address, with all other ke smpowered.

SIGNATURE:




