FILED

2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am
ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # P95000076934 04-13-2006 90277 040 150.00
1. Entity Name
MARLENE HUNTER A.L.F. CONSULTANT, INC.
Principal Place of Busingss Mailing Address b U U‘{ 4 b 1
1000 EAST ATLANTIC BLVD 1000 EAST ATLANTIC BLVD
208 208 -
POMPANO BEACH, FL 33080 POMPANG BEACH, FL 33060
TR e IO AL A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0626107 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Efg';esqard:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HUNTER, THOMAS
1000 E. ATLANTIC BLVD. SUITE 208 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060

City FL ‘ Zip Cade

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flonda.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatyre. Typed of prinied name of registerad wgent and title it applicable. {NOTE: RegistereG Agent signature required when reinstatmg) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS N 11
TINE PD [ petete TTLE ) change ] Additien
NAME HUNTER, MARLENE NAME
STREFT ADDRESS | 762 BANKS ROAD STREET ADDRESS
CITY-ST-ZiP COCONUT CREEK, FL 33063 - : CITY-ST-2IP ]
TITLE VP [ Deiete TITLE [ Change ] Addition
NAME HUNTER, THOMAS HAME
SYREETADDRESS | 762 BANKS RD STREET ADDAESS
Civy-57-2P COCONUT CREEK, FL CiTY-ST-2P
me [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2If CITY-ST-21P
13 L] elete TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ZP CINY-ST-2P
THLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
MLE [ Delete TLE [ Change  _} Addition
NAME RAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-57-2Ip

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that [ arn an officer or directar
of the corporation or the receiver 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 i
changed, or on an altachment with an address, with all other like empowared.

smnmmae:/ﬂfmm ) — - Ii; 200l

SIGNATERE ANG TYPED GR PROFTED NAVOF SIGNING DFFICER OR DIRECTOR

Dayirne Pnone «




