2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000016541

1. Ently#ame -4

ALEXUS CORPORATION

Jan 23,2006 08:00 AV
Secretary of State

Principai Place of Business

Mailing Address

2740 BAY LAGOON WAY 2740 BAY LAGOON WAY
B;EVAHES FL 32778 BéVARES FL 32778

ARG MATH IR

2. Principal Piace of Business 3. Maiiing Address
Suite, Apt, #, elc. Suite, Apt. #, elc. iSt MOORE ) CR2E034 (10/05)
Cily & State City & State 4. FE! Number | TApplied For
59“3364959 I iNo[ polinat
Zp Cauntry Zip Country 5. Certificate of Status Dasired I $8'75 A_ddiiional
Fee Reguired
6, MName and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams C

HAZELTON, ROGER Y.
2740 BAY LAGOON WAY
TAVARES FL 32778 - —

Strest Address (PO, Box Number is Not Acceptable)

City - 71:_'}_ | Z«;SCode

8. The above named entity submits this staterant for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am famitiar with, end acoe;

/s /77

- iiered 5gant'a='\& tile i applcabla {NOTE Regsiered Agent signatuse raquirad when 'r-n-nstaﬂnu) DATE
T T T T T T - - -
FILE NOW/II FEE f5$150 0 8. Election Campaign Financing $5.00 May T
. After May .1’ 2006 Fe? \HﬁlIBe 555 X e /1/2; Trust Fund Contribution. ] Added fo Fees
Make Check Payable to Flofida Department of State
L= [ . . L ST, M o e . _ ———
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TR PEREE AN EHF 4 ORS IN 11
T P O celete e o ¥ ' o Y
NAME HAZELTON, ROGER Y o
STREET ADDRESS | 2740 BAY LAGOON WAY STREET ADDRESS
Giry-§l- 1w TAVARES FL 32778 Cmy-5T1-2P
e 0 Detete hilitd [ Change [ acm
NANE HAME
STREET ADDRESS SIREET ADDRESS
GITY-§7-2P GITY-ST- 219
TITiE 3 patete LT S . TClckenge [ Aot
MAME NAME " _—
STREET ADDRESS STREET ADDRESS . PDDUQQSBETJ{?ES .
oTy-ST-7P CITY. ST 21P 01 /27A06~-80002-018 150,80
HILE [ petete WiLE ] Change [ Aais
NAME NAME
STAEET ADDAESS STREET ADDRESS
GHY-5T- 2P £ITY-§7- 2P
ALE [ oelete L 3 Change RN
NAME RAME
STREET ADBRESS STRTET ADORESS
CITY-ST-24P LAY -ST-ZP
1L O Delels Tme ClChange  [JAcst
NAME NAME
STRELT ADDRESS STREET ADDRESS
Hy-§I- 2P CiTY-$T-2P

12. | hereby certdy that the informabon supplisd with this filing does not quably for the exemplions contained @ Section 1 19, Florida Statutes. | further certly iha[ the information
incicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oaih, that! am an officer or direic
of the carporation or the regeiver.oripstes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 15 or Block 1
it changed, or on an g

SIGNATURE:W S s i, . %f/ﬁf

address, wi ther like empowered.

(3438 Tt

Daytime Prone #

D NAME OF $IGNIRG OFFICER OR DIRECTOR




