» 2006 FOR PROFIT CORPORATION

’ ANNUAL REPORT {AR) . FILED

DOCUMENT # P98000042109 Feb 10, 2006 08:00 ANV
1. Entity Nome Secretary of State
ALAN P, FLOR AUTHORIZED DEALER INC,
Prmcipal Place of Businass Mailing Address - -
178 BRISTOL POINT 178 BRISTOL POINT
o B 11
2. Principal Place of Business 3. Wiailing Additess :
Suite, Apl. #, stc. Suite, Apt. , etc. 1st MOQRE CR2ED34 (10/05)
Cily & State Cor City & State 4. FE| Number Applied For
59-3382814 Nat Applicabic
Zp Country Zip Country 5, Certificaie of Sialus Desired /! ?{%;quﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
) i ’ . : MName - T
!;E,‘SRB’H?SE:-?S‘L POINT Street Address {F.0. Box Number is Not Acceptable) T
LONGWOOD Fi 32779 - -
City i FL Zig Code

8. The above named ensity submiis this statemant for the purpose of changing its registered office of registered Sg'ent. or both, in the State of Florida. | am familiar with, and adcépi
the chligations of registered agent. CT

SIGNATURE

Signatdre. typed or prmed name of tegisiered agent and fite & applicatia . {NOTE. Fegistered Agert ignaturs reruiing wher reinsiating) - DATE . =

L - g == T — PE—— .

= TFILE NOWM! FEE IS $15000
~ After May 1, 2006 Fea Will Be'§55000 " 7
t4ake Check Payable to Florida Departiient of Stale

A R A T T AL T T

9. Eleciion Campaign Financing $5.00 May -
Trusi Fund Contibution. [ Added to Fees

e L T N
10. OFFICERS AND DIRECTORS , i1 o ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11
TILE P ' O Delete THLE _ 00000426544 Oomg e
A FLOR, ALAN P At 0272105 -30067-020 150,40
STREET A30RESS | 178 BRISTOL POINT STRZET ADOAESS
ov-STZP | LONGWOOD FL CITY-51- 2P
TME Ooelere  _ J e ' ' 7 Change
NAME HAME
STREET ADDRESS STAZET AGRESS
oTe-51-21 CiTY-5T-2IP
miE ] o haele W o e Tlchumge [Jacit.
NAME HAME
STREET ADDRESS STAEET ADORESS
CTr-ST.7P Cy-ST-2P
THE T ' " DOlogee  § e ' Ol Chage  [1 Awdi
NAME NAME
STREET ADDRESS STREET ADORESS
oTY-ST-2P oY -§T-2P
TE ' [T Celete THE - [ Change [T At
NAME T NANE
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CIFY-57-2F
Tl O3 telee T ) CJchange [ Adc?
NAME NAE
STREET ADDRESS STREET ADDAESS
CiTY-§T-2iP Civy-§7-7P

12. | hereby ceriify that the information supphed with s fiing does nat qualily for the exemptions contained o Section 118, Florida Statutes. | Turther certify thal the Hlarmaiis
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or direcic
of the corporabion or the receiver of trusiee empo d 1o exe this report as requited by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Biogk 1
i changed, or on an altachment with an all o empe

SIGNATURE: 2 - Mé Y7 259052

. i
.—S’GHA‘I’WNE?WED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR = 7 the Daytmo Phone &




