— . . — . - - —

‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT-{AR) | FILED

DOCUMENT # 219722 Apr 02, 2008 08:00 A}
1. Enlny Name Secretary of State
ALL-BRITE SALES COMPANY
Principa! Place of Business Mailing Address
P.O. BOX 3359 P.0. BOX 3358 .
2204 HAINES STREET 2204 HAINES STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206-0360
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
Suite, Apl. #, efc. Suite. Apt # etc. 1st MOOHE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
59-0863850 Not Appricable
Zp Country Zip Country 5. Cerificate of Sratus Desies [ geae.;esqgrd:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
;QO%AHR/SEN%AS' SR-?IIq\‘EDEﬁ- J. Street Address (P.C Box Number is No1 Acceptable)
P.O. BOX 3359

JACKSONVILLE FL 32206

City FI.. 2y Code

8. The above named entity submiis this statement for ina purpose of changing its registered office or registared agent. or potn. in the Swate of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnoture, 1yped of Srnted parme O regrslered agert unid Hie [ appl catin.

i PILE NOWIIE FEE-i8/8150.00%
fter'May.1,'2008 Fee Will Be:5550.00

{OTE Regisivred Agort egnilure requined waen -airsiabr g) DATE

9, Erection Campaign Financing $5.00 may 8e

0,

> " Te i i Trust Fund Contribution. [} Added to Fees
- Make Check Payabis to Fitida Bepartieri of Siats e
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE CFO O De'ete TME “DG nDB--r'v-_. PJ [;] Citange D Addition
NAME LA BARBERA, RANDY J. NAME Dq'fl 4“:’ E-Hl{Jtl'Uu. 025 15[:] . []D
STREET ADDRESS | 2204 HAINES STREET STREET ADDRESS
CITY-51-2P JACKSONVILLE FL 322086 CTy-ST-2i9
TMeE P 3 paere TITLE Ochange  [J Additen
NAME LA BARBERA, MARTIN J HAME
SYREET ADDRESS | 2204 HAINES ST STAEET ABGRESS
CITY-ST-22 JACKSONVILLE FL CITY-57-21
L S O pesete ME [ change ] Admition
NAME LA BARBERA, BETTY M - B v -
STREET ADORESS | 2204 HAINES ST STAEET ADDRESS
CITY-5T- 2% JACKSONVILLE FL CiTy-ST-7IP |
TME [ Detete ThLE [ Change  [T] Addition
HAME HAME |
STREET ADDRESS STAEET ADDRESS
CITY-ST-217 CITY-5T- 2P |
TLE [ Detete TILE [ Change ] Addition !
HAME RERAE
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY- ST-2IF
TITLE [ peiete TLE [ change (] Additian
NAME HAME
STREEY ADURESS SIREET KDDVESS
CITY-§T-219 CITY-ST- 2P

12. ) hereby certily that ths information suppliag with this filing does net qualfy for the exemptions contained in Section 119, Flerida Statutes. | furtner certify that the information
indicated on this report or supplernental repont is true and aGeurate and that my signature shall have the same legai eftect as (f made under gathe that | am an officer or director

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 |
it changed, or on an attachment with an address, wilh all siher like empowerad,

SIGNATURE: 73t 7. ofeeckra Bty py inbanbers  Foks £ 2009  Gou agh4487

SIGIATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £t

Dyt M@ [noir &



