v FILED

2008 FOR PROFIT CORPORATION ~ Apr11, 2008 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P99000024975 04-11-2008 90036 035 ***150.00

1. Entity Name
ALEXANDROS OF CLEARWATER, INC.

Principal Place of Business Mailing Address
TOOT-SSOURMAYENDE 100 PIERCE STREET
CrEARMATER 33790~ #1208

CLEARWATER, FL 33756 US

100 PIeRCE STreet
ite, Apl. # . i . .
Site. ALY e“} 208 Sulte, Apt. #, etc 03082008  Chg-P CR2E034 (12/06)
City & State | City & State 4. FEI Number Applied For
Clearwater £ 59-3582844 Not Applicable
Zip ’OOIJI'V(W Zip Country " ) $8_75 Additional
337 5@ usa 5, Certificate of Status Desired [ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent
Name .
ST-ARNGLD—ACKR :REC:IONS &N K i RUST DePAﬁT mnT
1270-PINEHHRST-REBAD Street Address (P.O. Box Number is Not Acceptable)
BUNEBINgFE=34608
13535 Feather jound DR . 4uite 220
City Zi -]
Clearwater FL | 5% 762
8. The above named enlily submils this siatement for the purpose of changing its registered offica or registerad agent, or bath, in the State of Florida. t gm familiar with, and accept
the obligations of registered agem‘ﬁ:’_gﬁ_?’_ﬂ,Q /(
SIGNATURED) __ P ey e éW [/ P/ 5
e, yped of frinted m@/a mgmafed agenl -nu utle if wchcable (NOTE: Regisiered Agent signature required whan reinstating) / DAT
FILE NOW!"' FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added toFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE 8TD O pelete THLE 5TDH [Trange [ Asdition
A ALEXANDER, WILLIAM v Alexonder, Willlam
STREET ADORESS | -G Bet-Srte- smeTanmess | 10 PiERce ST #1208
OTV-ST-ZP | OEEARWATER L0870 GiTY-51-2 c [eqrwa}er FL 3321506
TITLE PD O Delete TILE [Thange [T Acdifion
NAME ALEXANDER, JAMES W HAME ALe xander, James W.
STREET ADDRESS | ~HOer =i S SO URIATENGE sheETAbORESS | {0 Pferce ST ¥ 208
CIY-ST-2P =i AR 80756 CIvY-1-7P Qlearwater , FL 3315
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-51-2P
TTLE [ pelete TITLE O crange [ Adaition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP CITY-S1-21P
TALE I Cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P OITY-ST-2IP
TILE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2P
12. | haraby certily that the information suppligd with this hh does not quality for the exemnplions coniained in Chapter 119, Florida Statutes. | further certily that the information
ingiicated on this report or supplemental report is lryg accurale and that my signature shall have the same lagal effect as if made under oath; that | am an oflicer or director
of the corporation or the receser or trustee empgwerdy lo exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block Qor q_k,,ﬁ |f
changed, or on an attachmnt with an addresg other like empoweged. / 7 9 /7
SIGNATURE s / LB ?/05' 0 ?9—?——%/—5‘}_’—;‘—2:,
BIGNATURE AND 1 50 NAME OF 81GNING OFFICER OR DIRECTOR 7 / Do Daytime Phone #




