2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9g000078619 Apr 25,2006 08:00 AN
e Secretary of State
ALCHEMIST, INC. ry
Principal Place of Business Maiﬁng Address
1305 SUMMIT AVENUE #1 1305 SUMMIT AVENUE #1
o TNt
2. Principal Place of Business 3. Mailing Address -
Suite, Apt. ¥, elc., Suite, Apt. #, etc. 15t MOORE CR2E034 {10/05)
Cily & State City & State 4. FEI Number 75—28230165 T nggic;%:
Zip Country Zip Gountry 5. Certificaze of Status Desired |} ge%gesq :i”ffém’”al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
MName :
?gSB(l)l(\)j,Fli_ggggVELT BLVD Street Address (P.0. Bax Number is Not Acéeptab!e:} o
SUITE 301
CLEARWATER FL 33760 7
City FL l Zip Code

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar v'\':iih. and acrcer
the obligations of registered agent.

SIGNATURE : -
Sgnature typed or preved name of regstered agent and Biig i aopTcutbin {NCTE Regislared Agert signalira required whon radstabing) DATE
FILE NOW!!! FEE JS $15_0.00 VO . 9. Election Campaign Financing  $5.00 May ©

After May 1, 2006 Fea Will Be 8550.00. Trust Fund Contibuton. [ Added to Fees
Make Check Payable to Florida Department of Stata
10. GFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 03 Deele e (3 Change [ Jasan
NAME WOLBE, ELLIS G g HODORNS3 805 ,
STREET AODRESS | 1305 SUMMIT AVENUE #1 STAEET ADDRESS =08/ TE-80080-007 150,00
CITY-51- 2P PLANO TX 758074 CTY-S81-2P
TTE D O Delete TITLE O Change [ Additn
NAME KANER, GARY M HAME
STRELTADDRESS | 1305 SUMMIT AVENUE #1 SIREET ADORESS
CITY-ST-21P PLANQ TX 75074 LIy -S1-1P
THILE O nelete i O change [ asdin
NAME L MAME ] e e e .
STREET ADDRESS STREET ADDRESS
GITY-ST-21P § cmv-stze
TLE 1 Defete HTE [ Change [ A
NAME NAME
STREET ADORESS STREET ADDRESS
€ITy-ST- 7P CITY-ST-29
TmE [ Delete TILE [ Change [ Acit
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CiTy-$T- 2P
DILE 1 Delete WILE Johange [ Aeais
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-28 CIvY-81-IP

12. | hereby certity that the information supphed wilh this fiing does not quably for the exemptions cortained in Section 119, Florida Statutes. | further cetiify thal the infarmation
indicated on this repor or supplemantal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execuls this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Blogk 11
if changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _ Sdl /)y boojhe . ol QoL GL7 STSm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Rale Daybma Phone #




