FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DO_CUMENT # P99000033929 04-16-2007 90070 007 ***150.00
1. Entity Name
ALLY B., INC.
Principal Place of Business Mailing Address q U YoLuky
6010 62ND CTE 6010 62ND CTE )
PALMETTO, FL 34221 PALMETTO, FL 34221 L
P BN e JEORTREAR WO AR
3404 bisi Tercace East| DHOR List Terrace East _
Suite, Apt. 4, etc. Suile, Apt. #, etc. 04122007 Chg-P CR2ED034 (12/08)
City & State . City & State 4. FEI Number Appiied For
Ellenton, Florida Eylenton, Filecda 65-0916264 Not Appiicable
g_}gaa {TC§22Q+ ce z%_‘aaa %a—* cc 5. Certificate of Status Desired o gzﬁi&fﬁ""“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CZERWINSKI, YOLANDA M EA P A.
4492 GOLDEN LAKE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34233

City FL [ Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agont and title if applicable. {NOTE- Regraterad Agont signature required whan reinstating) CATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution, O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O etete TITLE [Zi Change [ Addilien
NAME BROWN, ALLYSON NAME
STREET ADDRESS | 6010 62ND CT E STREETADDAESS | 24O leist Terrace Easy
orv-st- | PALMETTO, FL 34221 GITY-§1-2IP Ellenton, Flormda 34332
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2I cIry-ST-21p
TITLE [ paete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIMY-55-2P
TITLE ] Delete TITLE [ Ghange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21P
TNLE [ peete TITLE [Jchange (] Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cedify that the information
indicated on this report of supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; thal | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Wﬁ%%gﬁﬁm orru::mam! !liveggtn B n ‘{D/tia?/l) 1 quqi ;»:775 - lﬁb




