2007 FOEPROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000108657

1. Entity Name
A. ALEX, INC.

Principal Place of Business

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

Mailing Address

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

DO NOT WRITE lN THIS SPACE
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FILED

Jan 25, 2007 08:00 AM
Secretary of State

ANt AMIN

«| 5. Certificate of Status Desired [}

01172007 No Chg-P CRZE034 (11/05)
4 4, FE| Number Applied For
i 59-3485495 Not Applicable
$8.75 Additional

&. Nama and Address of Current Registsred Agent

BEARD, ROBERT G JR
16644 VALLELY DR.
TAMPA, FL 33618
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8. The above named enlity submitg thig Statgment for the purpose of changing its registered office or reglstered agent, or both in lha State of Florida. I am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signaiure, typed or prinied neme ol regisieraa agant and tile If spplicable (MOTE: Regisiared Agent Hgnatuie required whan l'ﬂlnll:lli’\n) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Bo
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, Added to Feas
HONDANENA1 15

10.

OFFICERS AND DIRECTORS [

TE

NAME

STREET ADDRESS
CITy-ST-2IP

PTS

ALEXANDER, ALICE L

13604 8. VILLAGE DR., #2313
TAMPA, FL 33618

TITLE

NAME

STREET ADDRESS
CITy-$1-zp

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

SIREET ABDRESS
Cmy-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TTE

NAME

STREET ADDAESS
Civy-81-2IP
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12. ! hareby cerlity that the information supplied with this filin
indicated on this report or supplemental feport is true an
of the corporalion or the rece
changed, or on an attachaf

SIGNATURE:

erof frustee empowered 10 8xg
address, with,

i o

doas not qualfy for the exemphons comamed in Chapter 119, Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
e-this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

/22/b

2 (EB)%S 2569

:
SIGNATURE ANC-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dam Daytime Phona ¥




