2008 FOR PROFIT CORPORATION

ANNUAL REPORT.__.

FILED
Mar 05, 2008 08:00 Al

DOCUMENT # P05000166233

1. Entity Namae
L A ALT, INC.

Secretary of State

Principal Place of Businass

5130 NW 65TH LANE
GAINESVILLE, FL 32653

Mailing Address

5130 NW 65TH LANE
GAINESVILLE, FL 32653

DO NOT WRITE IN THIS SPACE

0 O

01282008  No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
20-3999323 Not Applicable

§. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required

6. Name and Address of Currant Registerad Agent

ALT, LEEANN
5130 NW 65TH LANE
GAINESVILLE, FL 32653

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

SIghalure, Tysdd o Prned NAMa of iegEiared AJent A L f apphcabia

(NOTE: Regstsred Apani sgnatuns nequized whan renetaling}

DATE

FILE NOWNI FEE 18 $150.00
After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foes

10, OFFICERS AND DIRECTORS

TMe D

NAME ALT, LEEANN

STREET ADDRESS | 5130 NW 65TH LANE
CImy-s1-2IP GAINESVILLE, FL 32653

TILE

NAME

STREET ADDRESS
CITY-5T-21F

TIMLE

NAME

STREET ADORESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CIry-51-21P

TITLE

NAME

STREET ADDRESS
CITY-57-21F

TITLE
NAME
STREET.ADDRESS | e o e
cmy-st-ap AP R

Jooongsass
B30/ 05-3001 110

122 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiwe shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachmant with an address, with all other like empowered.

TS
SIGNATURE: Y

Mm/ru/uﬁﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

29 f,;:»;} 2008 382-289- 5547 ;

Daytima Phone ¢

P



