2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S35140 T Apr 26, 2007 08:00 Al

1. Entity Name
ALEXANDER ENTERPRISES, INC.

Principal Place of Business Mailing Addrass
10910 JUNIPERUS PL 10910 JUNIPERUS PL
TAMPA, FL 33618 TAMPA, FL 33618

ORFERN MMMt

04232007  NoChg-P CR2E034 {11/08)

DO NOT WRITE IN THIS SPACE e Ao o

598-3055259 Not Applicable
o : $8.75 additionat
5. Centificate of Status Desired O Foe Required

8. Name and Address of Current Regjistored Agent

ALEXANDER, MLLIM O. DO NOT WRITE
TAMPA, FL 33618 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. ) am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad nerme of registared agent and hitle il apphcabls, {NOTE: Regetarsd Agent sighatxe recuirad whan renttating) DATE
LOOUOG 23361
9. Eleclion Campaign Financing $5.00 MayBa A TS ]
Atto e PR 19 $180.00 00 | TustrundContmsen, 01 Asostorar® | 05/09/07~30022-D16 150.00
10. OFFICERS AND DIRECTORS T 1
TMLE D
NAME ALEXANDER, WILLIAM Q.

STREET ADDRESS | 10610 JUNIPERUS PL.
CITY-ST-21P TAMPA, FL

TinE D I
NAME ALEXANDER, YVONNE

STREET ADDRESS | 10910 JUNIPERUS PL.
CITY-ST-2P TAMPA, FL

TILE
NAME

it | DO NOT WRITE

. ~IN THIS SPACE

HAME
SIREET ADDRESS
CiTY-51-2P

TILE

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

12. | hereby certify that the information supplied with this ﬁlirg does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal ellect as il made under path; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacute this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

smummw e 0 Qoo 2207 %\5-‘1\3‘5—%‘77

MINATURE AND TYPED OR PRINTED NAME OF S)GNING OFFICER OR DIRECTOR Date Daylima Phone ¥

Secretary of State



