Zuuo FU X PRUFHE CURFURATIUN
ANNUAL REPORT : FILED

DOCUMENT # P96000052740 Mar 13, 2006 8:00 am
JERRY AL Secretary of State

JERRY ALEXANDER, INC.
(03-13-2006 90085 014 ***150.00

=~

Principat Place of Business Mailing Addmess

1392 RRL LW BOX 529

; H FT. QGDEN, FL 34267
S PP 7CesnTg Ronn ¢/

Fr OGpgr, FL39247 |
2. Principal Place of Businass 3. Mailing Address

Suite, Apdt. #, elc. Suite, Apt. #, etc. 02112006 Chg-P CR2E034 {11/05)

City & State City & Stale 4. FE| Number Applied For

65-0680917 Not Applicebla
Zp Country 2 Country §. Certificate of Status Desired [} $8.75 Additiona!
Feoe Required
6. Name and Address of Curront Registared Agent 7. Name and Address of New Registered Agent

Neme

ALEXANDER, JERRY

Street Address (P.O. Box Number is Not Acceptable)
NAPLES 34137
4P PGP CoonrTy RPonrn 767

Fr OGDEMN FLC3Y247 City

FL Zip Code

8. The abgve named entity submits this statement lor the purpose of changing its regislered office or registared agent, or both, in the State of Flotida. 1 am familiar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE
Signature, typed or primad name of registerad agert and title ¥ appicanle. {NOTE: Registered Agent signzéum requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS | LB ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TME [CJChange [ Addition
NAME ALEXANDER, JERRY NAME
STREET ADDRESS | 242343RO-LANG-S-W. /& PT 72 ¢ R 74 / STREET ADDRESS
CRY-ST-ZP | NAPLESFE-93992 /77 AG-Dopv, Fe¢ 39247 CITY-ST-2P
TME [ Detete TILE [ cChamge [ Addition
NAME NAME
STREET ADDRESS N ; STREET ADDRESS
cmy-gt-zip CITY-S7-71P
TILE (3 Detete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CIFY-ST-Zip
TLE [ oetete TTLE [ Change [ Addillon
RAME NAME
STREET ADDRESS STREET ADDRESS
CrFY-57-2P CY-ST-7I0
me L] pekete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY- §T- 2P
TME (] Datete TME [JChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP CIY- ST-2IP

12. | hereby certily that the intormation supplied with this filin[? does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicatad on lgls repornt or supplemental report is true and accurate and that my signature shall have tha same legal effect as il made under oath; that | am an alficer or director
of the corporation or the receiver of truslae empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 1 if
changed, or on an attachms) th an address, with allgther Jike empowered.

SIGNATURE: 7z %/—-—«a ?/%4 225-¢cF2-a292/

‘TURE Apﬁ TYPED IR PRINTED NAME OF EIGMING OFFICER OR DIRECTOR Daytima Phono #

S TERRY feexdnad R




