2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K22448 - Mar 03, 2008 08:00 A
1. Enily Narna Secretary of State
ALL PRO REALTY SPECIALISTS, INC.
Prrcipal Place of Busingss Mading Address
12058 SAN JOSE BLVD 5099 ATLANTIC VIEW
SUITE 801 ST AUGUSTINE FL 32080
JACKSONVILLE FL 32223 uUs
us
2. Principal Piace of Businass - No P O. Box # 3, Mailing Addrass

Suite, Apt. #. ¢ic. Swle, Apt. 4, etc. 1st MOORE CR2E034 (10/07)

City & State Cuy & Slate 4. FEI Number Applied For

59-2958937 Not Apslicable
on Counzy zp Eanlry 5. Certficate of Status Desired [ $8'75 A_daitiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWS;EIQLMAKRE%?ED\XIVOHrH Streat Acdress (P O Box Number s Not Agceptable)
ST AUGUSTINE FL 32080

City FL Zip Code

8. The anove named ently submits this statement for tha purocse of changing 1ts registared affice or registered agent, or cotn, in the State of Florida, | am familiar with, and accept
the oDiigations ot registered agent.

SIGNATURE
Srgnatere. Lped of DR Ga8T O refsslened aoerl i tLe taspl canie. {NGYE Ragisiernge AZodL e.nalume Reuerad wien “@irsabr gh DATE
. L 8. Election Campaign Financing $5.00 May Be
: f,l rMay, Trust Fund Contrivution. [ ] Added ta Fees
i:Make Check Payable to Fl ,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [J neee TILE [JChange  [] Addilien
NAME BLOCDWORTH, WILLIAM J HAME
STREET ADDRESS 15099 ATLANTIC VIEW STREE? ADORESS
SITY-ST-71° ST AUGUSTINE FL 32080 CiTY-5T-7p
TITLE VP T veiete TITLE WAt I change £ Adition
NAME BLOODWORTH, NANCY P pie O ER-E0 01 1510
STREET ADDRESS | 5099 ATLANTIC VIEW STREET ADORESS - o e
CImy-51-2IP ST AUGUSTINE FL 32080 CITY-ST-2IP
LE [ paiete THTLE [3 Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
QITY-ST-21P CITY-ST-2IP \
TITLE [ Daete TiiLE O Change [ Addition \
HAME HAME ‘
SIREET ADDRESS STAEET ADDRESS \
ITY-ST-2IP CITY-5T-2P \
TILE O peige TITLE O Change (7] Aadition
HAME HEML
STREET ADGRLES STREEY ADDRESS
2IY-§1-28 CIY-51- 29
TITLE ] Deere ulld O change [ Aadition
NAME HEHIE
STREET ADDRESS STREET ABORESS
CIry-sT-21P oty ST-2W

12. | hereby certity that the information sunptied with this filing does net gualdy fur the sxemptions contained in Section 119, Flerida Stawures. | further certify that the information
indicated on this report or supplemental report s 1ruG and ascurale anda that my signature snall hava the sama legal entect as 1 made under cath: that | am an officer or director
of the comporaion or the receiver of trustee empowered 15 execule this repori s required by Chapter 607 Florida Statutes: and that my name apnears in Block 10 or Block 11
i changed, or or an attashment with an address. with ail cther like empowered.

SIGNATURE: £ )@2ne Q. dw AMN%/P. Blogdweedh. 2//2;/9 §  God. 234 ybob |

SIENATUHE ANRAYPED DR PRINTED NAME OF SIGNING om}fsn OR MAECT 1) aylemicr Friore w |




