2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S35140

1. Enfity Name

ALEXANDER ENTERPRISES, INC. Secretary of State

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

NG

01082008 No Chg-P CR2E03M (11/05)

DO NOT WRITE IN THIS SPACE =T I

59-3055259 Not Applicable
5. Certificate of Staius Desired ] gese';esq l‘:?:‘;ﬂo"a'

6. Name and Address of Current Registered Agent

NoataoNIPERS BT | DO NOT WRITE
TAMPA, FL. 33618 IN TH'S SPACE

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

SIGNATURE

Signaiure, typed or preied neme of regstered agent and trie f applicable {NOTE: Registered Agent sprahue raqured whon reinstatng) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cortritwution. ] Aododto Fess

10 QFFICERS AND DIRECTORS |

TINLE D

NAE ALEXANDER, WILLIAM O. o
STReET ADORESS | 10910 JUNIPERUS PL. m ;IIIH‘; '-g":t‘. f'f'J
cv-si-zp | TAMPA, FL AT =500

-1
i

TIILE D

NAME ALEXANDER, YVONNE
STREETADDRESS | 10910 JUNIPERUS PL..
CIY-S1-21P TAMPA, FL

Ime
NAML

s DO NOT WRITE

HAME
STREET ADDRESS
CiTY-ST- ZIP

_” IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

e

NAME

STREET ADDRESS
CITY-8F-ZIP

12. | hareby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify hat the information
indlicated on this report or supplemental report is true and accurate and thal my signature shall have the same jegal effect as il made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other ke empowered. .

SIGNATURE:LQ:_‘.- 0O 0 A — W\ %\:g gun-A5%- %Y

E AND TYPED OR PRINTED NANE OF SIGMING OFFCER OR DIRECTOR Daytxna Phone #

Jan 10, 2008 08:00 AM




