o FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000083533 05-01-2008 90180 026 ***158.75

1. Entity Nama
ALPHA SERVICES OF VOLUSIA COUNTY, INC.

Principal Place of Businaess Mailing Address
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5. Certificale of Status Desired E/ Fee Required

6. Name and Address of Current Registered Agent
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'8. The above named entitysUb this statamenijbr the purpose of changing ils regisiered offica or registered agent, or both, in tha State of Florida. | am familiar with, and accept
|- the obligations ol regitered Aggnt.
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FILE NOW!! FEE IS $150.00 9- Election Campaign Financing $5.00 may Be
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AN[LI¥RECTORS ]
TILE -
NAME - , KRISTINA
STREER ADDIESS . W
CivY-S1-0P MOND BEACH, FL 32174
e ST
NAME MCODY-LYNCH, MICHELLE

STREET ADDRESS | 338 PARQUE DR, STE. E
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12. | hereby certify that Lha information supptiedswith this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenilal refort is true and accurgle and that my signature shall have the same lagal effect as il mada under oath; that | am an ollicer or director
of the carporalion or the receiver getrustg® empowered (o exegifte Lhis reporl as required by Chapter 607, Florida Siatutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachnwygn
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