N w TN

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2006 08:00 AV
DOCUMENT # S93633 o Secretary of State

1. Entity Name
ALRAMA ENTERPRISES, INC.

Principa! Place of Business ‘ ) Mailing Address
6412 DR. MLKINGJRSTN PO BOX 20003
SAINT PETERSBURG, FL 33702 LS SAINT PETERSBURG, FI. 33742 US

=1 MO RARORERRERREAON

01232008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e i
59-3094854 Nol Applicable
O $8.75 additional

Fee Reduired

5, Cerbificate of Status Dasired |

6, Name angd Address of Current Registorad Agoent - -

BILLER, CHARLES E bO NOT WRITE

6412 DR. M.L. KING JR, 8T N.

ST. PETERSBURG, FL 33702 IN THIS SPACE

$. The above named entity Submits 1his statemsnt for the purpose of changing s regisisred office or ragistared agant, or both, In the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE - — —
Sgnturs, yped or prniad AamE o fagisicreg agent end lite H appicable, (NOVE. Registerad Agent signatua requitgd whan reffstaling) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $£5.00 May Be

After May 1, 2006 Feo wili be $550.00 Trust Fund Contribution, O Addedto Fees
10. ~ OFFICERS AND DIRECTORS _ | h T
- 55 - — =
NAME MCHUGH, ALICIA C. 000425720 .

A =

STREETABCRESS | 5800 SABAL TRACE DR., #302 D S A~ BT 2 .‘
CiTy-§1-29 NORTH PORT, FL 34287 On/20/06~8001 2-024 150,80
THLE VPT
NAME CROSBY, MARIA E.

STREETADORESS | 14045 PARADISE LANE
CITy-87-7P DADE CITY, FL 33525

MmE
NAME

v DO NOT WRITE

e - IN THIS SPACE

NAME
STREET ADDRESS
CirY-ST-2P

e

NAME

STREET ADORESS
CHy-&T-2P

THLE

NAME

STREET ADDRESS
ciy-sy-zp

12. | hereby certily that the Information supplied with thig filing does not gualify Jor the exemplicns contained in Chapter 119, Florlda Statutes. | furthir certify that the information
ingicated on his repart or supplemental repont fa true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or directer
of the corporation or tha receiver or frustee empowsred 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an adcrass, with all other like empowered.

p |
S!GNATURE:W Cro> /1, MARIA E. CROSBY, TREASURER 01/24/06  (727) 521~2438

SIGNATURE AND YYPED OR PRINTED NEME DF SIGNING OFFICER OR DIRECTOR Daythme Phone #




