FILED
2007 FOR PROFIT CORPORATION Mar 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L20940 0 03-16-2007 90033 009 ***150.00

1. Entity Nama

ALL VILLAGE REALTY, INC.

Principal Place of Business Mailing Address
106 S OLD DIXIE HIGHWAY 106 S OLD DIXIE HIGHWAY
PO BOX 217 LADY LAKE, FL 32159 US_

LADY LAKE, FL 32159 US

| O Bpxe AN
Suite, Apt. #, elc. Suite, Apt. #, elc. 03122007 Chg-P CR2E034 (12/08)
Cily & Slate City & Stale 4, FEi Number Applied For
'Lf\&-&LA \.\G\k\ . F‘ 59-2969604 Not Applicable
Zip Country Zip A “Country . ) $8.75 Additional
Ii 5 .
3‘)\\5 5. Certilicate ol Stalus Desired | Feo Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEINMETZ, NANCY P
106 SOQUTH OLD DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptabla)
LADY LAKE, FL 32159

City FL Zip Code

8. The abaove namaed antity submits this stalement for the purpose of changing its registared office or registered agent, or both, in tha State of Flarida. { am lamiliar with, and acespt
tha obligations of ragisiered agenl.

SIGNATURE
nature, typed or printed name af registerad agent and tile 1! apphcable {NOTE. Registered Agan! sigrature required whon resnstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Finan0|ng $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE DP 1 Deleta TILE O change T Addition
NAME STEINMETZ, NANCY P NAWE
STREET ADDAESS | 106 SOUTH OLD DIXIE HIGHWAY SIREET ADDRESS
CITY-ST-2P LADY LAKE, FL 32158 ciy-si-2ip
e 7 Delete ILE CJcharge [ Adoition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-21P
TiTE O Delete TILE O change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE I pelete THLE [ change [T Addition
NAME NAME
STREEY ADDRESS SIREET ADORESS
CITY-ST-2IP CIvY-ST-21P
TRE O Delete T O change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-S1- 4P
NILE 3 petele TINE O change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP Y- ST-21P

12, 1 hereby certify that the information supplied with this filing does nol qualify tor the exemptions conlained in Chapler 119, Florida Statutes. ! further Cerlify that the information
indicatad on this report or supgiemental report is lrue and accurale and that my signature shall hava the same legal ellect as if made under oath: that ! am an officer or director
ol the corparation or the receiver or trustee empowered to execula this report as raquired by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Biock 11l
changed, or on an attachment with an address. with_all other like ampowerad

SIGNATURE: j/’MM A 2-953-9%2%

MATURE AND TYPED OR fRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daylime Prane #




