2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000027160 Feb 11,2008 08:00 AM
1. Enlity Nama S
ecretary of State
ALBERT G., INC. ry
Principal Place of Business Mailing Address
45 WEST OSCEOLA ST. 45 WEST OSCECLA ST.
T T “"”III "l ml‘ m“ "m "m "mlm ”l‘”lll‘“m IH""H"‘ ‘Hll'
2, Principal Piace of Busingss - No P.O, Box ¥ 3. Mailing Acidrass
Suite, Apl, #, eic, Sutte. Apt. #. elc, 1st MOORE CR2E034 {10/0T)
City & State City & State 4. FEI Number Applied For
65-0823997 Not Apgiicabie
n Counvy Zip Country 5. Certficate of Status Desirad n ?i.;fqlﬁrd:;:ional
§. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent
MNam
g
gggjﬂg\‘:ﬁbgil-ﬁaﬁ'ﬂrg& WAY Sreet Address (P.O. Box NMumber is Not Acceptatile)
PALM CITY FL 34990
City FL. Zipy Code

8. The apove named entty submits this statement for the purpose of changing s registeied office ar registared agent, ¢ toth, in the State of Fiorida, | am famiiar with. and accept
the obiigatons of registered agent,

SIGNATURE

Qanatera. 1, pod o proered Lanta 3 e srred ngert gl Tl Tarplcanie, (NOTE Regislones Agenl gty aguvad wion remsianr gh DATE

FILEINOW I FEE 1S 8150.00 % N
1 May.1; 2008'Fee Will B&:5550.00 9. Elaction Camoaign Finarcing  §5.00 May Be

Trust Fund Contribution. [ Added 1o Fees

‘Make Chieck Payable to Florida Depariment of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TP D 1 Deete TILE O cranga [ aadition
HEME BUHRING, ALBERT G HAME LONNNNRc1as
STREFT ADDRESS | 2B55 SW BRIGHTON WAY STREET ADDRESS 02220001 0R-N21 150 00
CITY-5T-71P PALM CITY FL 34980 CiTY-5T- 2P
e O paele TILE O Change  [J Aadition
HAME NAWE
STREFT ADDRESS SIAEET ADTRFSS
CITY-51-2IP CIrY-S1-21P
IILE I peete TLE [ Change [ Additon
HAME HAME i _ o R
STREET ADORESS T " STRLET ADDRESS ) B
CITY-ST- 2P CITy-5T-2P
TILE I Galete THiLE ) Change ] Aadilion
HaNE AL
STREET ADDRESS "|5mrt'r MDHESS
CITY-ST-2Ip IBITY-51- 59
iLE [ Deiele fITLL [T onange  [] paditian
HAME NENE
SIRELT ADDRLSS SIRELT ADDRLSS
LIry-§1- 4 CITY-S1- 2P
T 7 Davete M [ Crangs ] Addinon
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIFY-S1-2 Y-St 2IP

12, | haraby certity that the information supplied with this filing doss net qualfy for the exemptions contained in Section 119, Flerida Statutes. | further certily shat the information
indicatad on this report or supplemental rapant is trug and accuraio and that my signature snall have the same legal eftect as f inade under ozth, that | am an officer or director
of the corporation of the receiver or trustee empowered Lo execula this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 13 or Block 11

# changad, or on an attacnment with an addrass, wif\ail atheg Iike empowered.
siGNATURE: O & h\—v e uomnX 2-0%-013

SIGNATUAE AND YYPERYGR PRYITED JANE OF SIGENSGEFICER QR RIRBCTOR Dae =g, g Dyeppipwn: D f o




