FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000014468 03-14-2007 90032 029 ***150.00
1. Entity Name
ALPHA OFFICE TECHNOLOGIES INC.
Principal Place of Business Mailing Addrass B
2315 GIFFIN RD 2315 GRIFFIN ROAD ‘ Qﬁ 0 356 q
STE10 SUITE 10 S -
LEESBURG, FL 34748 LEESBURG, FL 34748 |-
SR e O S G0 AR T TR
Suite, Apt. #, elo. Suite, Apt. 4, etc. 02272007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-3493309 Not Applicable
Zip Country Zip Country s. Certilicate of Status Desirod [ ?989.;; S::‘edc;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
HORNER, MICHAEL D < Willd ﬁ;n Schwarz
441 VINCENT DRIVE treet rass (PO, Box Number is. Not Accepatle)
LEESBURG, FL 32757 pg(i?jé Preasure “Tefand Khad
Leesburg, Fl1, 34748
City FL ’ Zip Code

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

the obligations of regisreredzjnt./
- 7 — -
smmruneﬁf/j Lo (L -gééc,uﬂf/ 2 =S5 07

Sigrature, typed or printed name of registered agent and tille 1l apohcable. {NOTE Regislered Agent signaiure required whien reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campargn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 pelete TILE [ Change 7 Addition
NAME HORNER, MICHAEL D NAME
STAEET ADDRESS | 441 VINCENT DRIVE STREET ADDRESS
CITy-ST-ZIF MOUNT DORA, FL 32757 CITY-51-21P
TINLE S M velete THLE Ochange [ Acdilion
NAME SCHWARZ, WILLIAM NAME
STREET ADDRESS | 8150 TREASURE ISLAND ROAD STREET ADDRESS
CITY-$1-2IP LEESBURG, FL 34748 Cy-S1-2IP
TME O petele Lk O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S1-4P
TNLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIAREN ADDRESS
CTY-5T-2IP CITY -SI-2IP
TILE 7 vetete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-21P CITY-81-21P
e 3 oelete TILE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-21P CI7Y-51-2IP

12. | hereby certify that the information supplied with this filing does not quatfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and thal my signature shalt have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE: M/ 2/ §E by avz S 07 262-527-0L3F

SIGNATURE AND m@B OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phone # J




