2008 FOR PROFIT CORPORATION
“*" ANNUAL REPORT (AR) FILED

DOCUMENT # P97000059511 Mar 03, 2008 08:00 A
1. Entily N
Yy ene Secretary of State
ALLSTATE OF CENTRAL FLORIDA, INCORPCRATED
Prncipal Piace of Business Mailing Address
1770 JOHNSON COURT 1770 JOHNSON COURT
T AR AR
2. Prnzipal Place of Business - No P O. Box # 3. Mailing Address
Suite. ApL. #, elc. Suile Apt. #, B1C. 15t MOORE N _CR2HI_EOS¢_1_(_10/07)
Ciy & State City & State 4, FEI Number Applied For
59-3463473 Not Apglicable
2 Counry Zp Geantry 5. Certdicate of Status Desired O ?i'gfqi_’:?:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marrie
';I?;bL’Jgﬁ\l{lISDOEN COURT i Sireet Aduress (P.O. Box Number 1s Not Azceptable) T
DELTONA FL 32738
City FL 2y Cote

8. The anove named entily &:bmits ths statement for the purnose of changing its registered office or registered agent, or £eir, in the State of Flonda. | am familiar with, and accept
the obiigalions of registered agent.

SIGNATURE

Sgnaiure, lrphnd o vired sate N ey uees noerlard tle T arpl cano. {RGTE Regisieas AGor [ £0ALITE “SUIRD w0 <Orestall g3 DAIT

LEILE: NOW!!, FEEIS $150.00°7;

After:May.1, 2008 Fee Will Be $550.00 ;" '/
: WMake Check Payable to Florida:Depariment of State,
10. DFFICERS AND DIRECTORS

5. Election Campaign Financing  $5,00 May ge
Trust Fud Contiibution. [ Added to Fees

l 11, ADDITIONS fCHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P I owete TE [ crange [ aadition
NAKE HALL, DAVIDE NAME
STREET ADDRESS | 1770 JOHNSON COURT STAEET ADDRFSS
CITY-§7.21 DELTONA FL 32738 CITY-ST-2IP
TE [ Devete TIILE
NaME MAME
STREFT ADDRESS STAEFT ADGRESS
CHTY-51- 2 CIFY-§1-7%
TITLE O Daee TTLE ] Change [ Addition
MAME MEME .
STREET ADDRESS STk} ABORKSS
GTy-ST- 2P GITy-51- 2P
TNLE [J petete TIELE O change [ Addution
HAME NAME
STREET ADDRLSS STREL! ADDRLSS
CITY-ST-21p CITY-51- 2
T : (] peie e ) O change [ Addivon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 218 CITY-§1- 24P
TLE ] Delele TLE Othange [0 Acdition
NAME HEME
STREFT ADDRESS - STREFT ADDAESS
CITY-ST-2P CiTY- §T- 2P

12. | heraby certity that tha information supelied with this filing does net gualify for the exemptions comaned in Sechion 119, Flerida Stawtes. t furlner certify that the informaton
ind:cated on this report of supplemrestal raport is Irue and accurate and hat my signaiure shall have the same legal erect as f made under oath: that + am an officer or director
af the corperation or the receiverdr frustee peaqwerad o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Blook 11

with all uther ke empowerert, 34;’74
Loze , Hagfod  T8G-0/2F

PAME OF SIGNING OFFICER OR DIRECTOR sl 1 Phcpon =




