2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

| DOCUMENT # $93633

1. Entily Name

ALRAMA ENTERPRISES, INC.

Feb 28, 2008 08:00 AM
Secretary of State

Principal Place of Business

6412 DR. ML KING JRST N
8.g|NT PETERSBURG FL 33702

wailing A<ldress

PO BOX 20003
SgINT PETERSBURG FL 33742
u

LRI

2. Prngipal Flace of Businoss - No PO Box #

3. Mading Adoross

Suite, Apt. ¥, etc.

Sule, Apl #, giC.

BILLER. CHARLES E
ST. PETERSBURG FL 33702

%

6412 DR. M.L. KING JR, ST N.

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Anpiied For
59-3094854 Not Apglicable
Z Z Cix iti
" Country P Oy 5. Certhcale of Statuz Desirad d §8.75 Acditional
Fee Hequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namae

Sueet Address {P.C. Box Number is Not Acceptable)

City Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The anove named antiy submits this statement for 1ha pursose of changing i1s regislered uffice o regusterad agent, or wom, in the Siate of Flonida. | am familiar with. and accept

S0 Lt DT G Prnted 1anme O ey Sred Auerl et e FArphoate,

fGTE REZIS 180 AL ¢ O tLa M U] w el "o i gh

9. Election Campagn Financing
Trust Fund Contzutan [

$5.00 May Be

Added to Fees

(OFFICERS AND DIRECTORS 11.

ADDITIONS/ (,HANGES TO OFFICERS AND DIRECTORS IN 11
THE PS O Deete e UL 5% Ocaange (3 Agdition
HAME MCHUGH, ALICIA C. NAME FEA1LA0R-80031-008 150,00
STREET ADDRESS [5B00 SABAL TRACE DR., #302 SIREET ADORESS
CiTY- 51-21° NORTH PORT FL 34287 CITY-gT-2IP
TLE VPT 3 beete TINLE [ Cranga ] Aadilion
NAME CROS8Y, MARIA E. HAME
STREFT ADDRFSS | 14045 PARADISE LANE STREFT ABORFSS
IrY-51-21 DADE CITY FL 33525 CITY-S1-210
I [ Daete e [ Crange 7] Adutien
MAME MNAME
STREET ADCRES:, STEET ADDRESS
CITy-ST-20P CITY-5T-21P
TITLE [ Duete fINLE [ Change [ Audition
HAME HAME
STRELT ADDRESS SIREET ADDRESS
QITy-$1-210 CIny-51-21P
TiLE 3 Deele TIMLE [0 Change (] Addition
HAME HatE
STREET ADDALSS SIHEEE ADOPLSS
SIN-S1-7P CITy- ST- 28 N
FITLE 3 oeale MLE [J Crange [ Agditign
MANE NEME
STREET AGDRESS SIREET ADDRLSS
CIry s1-20 Gy & 21

12. 1 hereby certfy that the infermation suppled wah this fikng doas not guabfy fur the exernptions contained in Sechion 119, Flonda Stattes | furlnar cartity thar the mformation
indicated an this report or supplerrental repoft is true and wccurate ana thal my signature shall havg o same legal ettect asf made under oath that | am an officer or dircctor
of the corporaiion or the receiver or trustee empowered (o execute this repon es requm:d by Chapier 607. Florida Statutes; and that imy name appears in Block 1 or Block 11
it changes, or or an attachment wilh an dddrass, with all olhet lixe empowerad.

SIGNATURE: Ptdex £ Cowk”  waraa k. CROSBY. TREASURER

%,
2/11/08 (727)521-2438

SIGNATURE ARD TYPED OR PRINTED nh@mnmn OFFICER DR MAECTOR

Lo 1wt Mo Fhare #



