2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # P96000010816

1. Entity Narme
ALLIANCE CAPITAL, INC.

Secretary of State

02-25-2008 90048 043 ***150.00

Principal Place of Business
3096 TAMIAMI TRAIL N

Mailing Address

P.0 BOX 767
STE4 NAPLES, FI. 34106 US
NAPLES, FL 34103  US

DO NOT WRITE IN THIS SPACE

R

02142008 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
65-0642912 Not Applicable

5. Certificate of Staws Desired [ gg;gq L':‘idr:di“""ﬂ'

6. Name and Address of Current Registerad Agent

FERNSTROM, CARL M
3096 TAMIAMI TRAIL N
STE 4

NAPLES, FL 34103

DO NOT WRITE
IN THIS SPACE

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 Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

alilor

Signature, typed o W—ra@.smﬂm agent and e it epplicabla,

{NOTE: Registerec Agenl signature requirad whan rainstating) DATE

< FILE NOWI!! FEE IS $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Furd Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. GFFICERS AND DIRECTORS |

TIHLE DPST

NAME FERNSTROM, CARL M

STREET ADDRESS | 3096 TAMIAMI TRAIL N, STE 4
CITY-ST-2IP NAPLES, FL 34103

TILE

NAME

STREET ADDRESS
ciTY -S1-2IP

TTLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

THAME

STREET ADDRESS
CITY-S7-7iP

TTLE

NAME

STREET ADDRESS
CITY-51-2IP

TTLE

NAME

STAEET ADDRESS
CITY-ST-2IP

v T e e —

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
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 if

changed, of on an attachmant with an acdress, with all other like empawered.

31403 F100

SIGNATURE: %
TYPED OR PRINTED NAME QOF SIGNING QFFICER OR DIRECTOR

&[lntlm_loq

Daytime Phone #




