2006 FOR PROFIT CORPORATION

> o ANNUAL REPORT FILED
DOCUMENT # P97000108657 %

1. Entity Name

Secretary of State

A ALEX, INC.

Principal Place of Businass Mailing Addrass

13604 5. VILLAGE DR, #2313 13604 S. VILLAGE DR., #2313
TAMPA, FL 33618 TAMPA, FL 33618

LR MEMA R OE MRt

04112006 No Chg-P CR2EQ34 {11/05)

Apr 24,2006 08:00 AV

DO NOT WRITE IN THIS SPACE P TR

58-3485495 Not Applicable
i ; $8.75 Aaditonal
5. Cerlificate of Status Desired (] Peo Rogired

&, Name and Address of Current Registered Agent

At vALLEL DR DO NOT WRITE
TAMPA.FL 33618 IN THIS SPACE

3. The above named entity submits this statemant for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE

Sigrature, typed or printed nama of regiztered agent and file if appFicaots {NOITE. Registered Agen: signature requined whes ransiating) {187
; i 0nInsE7 a2
FILE NOW!I! FEE IS $150.00 9. Elsstion Carmpaign Financing $5.00 may Be - A
After May 1, 2006 Fee wlfl be $550.00 Trust Fund Contribution. O  Addedto Fens N5A05/706-80011-012 150.08
10. OFFICERS AND DIRECTORS ]
TRE PTS
NAME ALEXANDER, ALICE L

STREET ADDRESS | 13604 S. VILLAGE DR., #2313
CHy-51-28 TAMPA, FL 33618

THLE

NAME

STEEET ADDRESS
ciry-g1-217

TME
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
LiTY-ST-20P

STREET ADDRESS
CIy-ST-2p

e
NAME

STREET ADDRESS
CITY-5T-2P

12. 1 hereby canify that the information supplied with this filing does not quallfy for the exemptions contained in Chapter 118, Florida Staiutes. | further certify that the information
indicated on this repart or supple repor is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or {18 receiver of trustes empowered o sxecute this report as reguired by Chapter 607, Florida Statutes; and th:y:ne appears in Block 10 or Blogk 111

changed, or on with an addrgss, il et like empowered.
lice L. Alaxondes % ﬁ/@

SIGNATUR : d
SIGHATURE AND TYPED OR PRIKTED N{\ﬁEOFﬁGNING OFFICER OR DIRECTOR Date Daytite Phone ¥

J_/ { ' 4




