FILED
2007 FOR FROFIT CORFORATION = May 08, 2007 8:00 am

DOCUMENT #V70572 Secretary of State
1. Enlity Name 05-08-2007 90021 020 ***150.00
ALEXANDER & CO., P.A.
Principat PMace of Business Mailing Address
14033 N DALE MABRY 14033 N DALE MABRY
TAMPA, FL 33618 TAMPA, FL 33618
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass H[l“ Iﬂl“ |II“ Ilmll]“ I“ﬂ “Ii lml Iml lll’l II'I‘ I‘IH nl’[l]‘ i”“!
\O_q\Q LSM{U?!&P\-S e\ \CF\\O S uad aerus e

Suite. Apt. #, eic. Suite, Apl. #, elc. N\ 04232007 Chg-P CR2E034 (42/06)

City & State ily & State — 4. FEi Number Applied For

Lunpe, <\ awon, S 59-3148177 Not Applicable
‘B -7_3\&\% CO:J: vy (& ?;%\s\% %{’L_’@ 5. Certificate of Status Desired O ?g‘;?qadr:;ﬁma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALEXANDER, YVONNE D. LM\ O, 8K et ande
10910 JUNIPERUS PLACE . Sireet Address (P.C. Bax Number is Not Acceplable) ?\ et

TAMPA, FL 33618 FXQM.&.:?W%&

Lavweow FL I BN

8. The above named entity submits this statement for the purpese of changing its registered office or register agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE. & {“)_:- 3. M” *\1—3\0 K4

Yuwmra vacd of prated nema of re regmiered agent and tile it up;m:am (NOIE: Regstered Agent signzture required when reingtating) DATE
L
& FII;E NOWIII FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may 6o
Afler May 1' 2007 F“ wlll be $550.00 Trust Func Contribution. [} Added to Fees
10, . DFF!CEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D . O Detete TME [J Crange [ Addition
NAME ALEXANDER;;)’}/ONNE D. NAME
STREET ADDRESS | 10910 JUNIPERUS PALCE STREET ADDRESS
CITY-S1-2P TAMPA, FL, Ty -§1-2P
ME DP {1 petete TIME O cChange [ Addition
NAME WILLIAMS O. ALEXANDER NAME
STREET ADDRESS | 10910 JUNIPERUS PLACE STREET ADDRESS
CITY-§1-21P TAMPA, FL CIiY-51-2P
ME 3 Delete TLE {0 change [ Addition
NAME NAME
STREEV ADORESS SIREET ADDRESS
CIEY-ST-71P CHTY-5T-2P
TILE [ Detete TILE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2I9 Ciy-ST-2pr
HTLE 1 Detete JITLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-§T-219 CIFY-ST-21P
TILE 1 pelete TME [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2P CITY-ST-21P

12. | haraby certify that the information supplied with this filin c? does nol qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cenity that the information
indicated on 1¥||s repon or supplemental report is true and accuwrate and that my signature shall have the same legal effect as il made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREI N O, A O — ot 0. Wl ey Y\22807 3B AE3-%

samm‘ua: AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘Daytime Phone § v 4




