2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 320381~ -

1. Entity Nama

ALL FLORIDA ELECTRIC COMPANY INC

Mar 15, 2007 08:00 A

Secretary of State ‘

Mailing Address .
2606 NE-17TH TER -

Principal Place of Business

= 11,2606 NE 17TH TER.,”
IGAINESVILLE, FL 32608" -US-

s .

»>GAINESVILLE, FL 32609 = US -~ - XRR TR o e
etk ki S Vi ST . L ‘
S . : ' 03142007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e Agpied For
: - 59-1199423 Nat Applicable
* ’ e f $3.75 Additional
5. Certiticate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent R
- SMITH, GEORGE
2606 NE 17TH TER DO NOT WRITE
GAINESVILLE, FL 32609 I N TH IS S PAC E
8. The above named entity submits this statament for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. . . . .
. ' )
. 4 LR A
SIGNATURE = [MEaN 1 = _ - - I B |
. " Signature. lypsc or printed nama o! registeraa agunt and tille it _aupligablu [NQTE "Ragisterad Agent wgnatura required whea reinsiating) -~ DATE j
I ) o :
! e <‘ " FILE NOWI! FEE IS $150.00 9. Elaction Campalgn Filnancmg $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. Added to Fees f
. : ) .
K OFFICERS AND DIRECTORS ~ ° |
TITLE \
NAME GENTRY, MICHAEL R !
STREET ADDRESS | 19836 NW 215TH TERRACE
crry-sT-219 HIGH SPRINGS, FL 32643
TAILE ST .
NAME SMITH, SHARON A o
LOODO0EESET
STREET ADDRESS | 14871 NE 145TH AVE. LAAULIILID D |
orvst2p | WALDO. FL 52604 03427/ 07-30024-005 158, 75
TITLE P
NAME SMITH, GEORGE E . ’ '
STREET ADDRESS | 2606 NE 17TH TER. !
cITY-ST-2P GAINESVILLE, FL DO NOT WRITE .
TITLE
ol IN THIS SPACE |
STREET ADDRESS |
CITY-ST-2IP |
TITLE
NAME
STREET ADDAESS J
CITY-§T-2P '
" TmE - . 1
;NAME ) o ) N . o JE was [ .
YSTReEraDDRESS | v L Ce e N i v . e
+CITY-§T-21P - - ol - . N
12. | hereby certify that the information supplied with this fiing does not qualify for the exen'wptim‘rs contained in Chapier 119, Fiorida Statutes. | further certify thal the ntermation
-.. Indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report &s required by Chaptar 607, Flarida Statutes: and that my name appears in, Block 10 or-Block 11 it
changad, or on an attachmeptawith an address with all ather dke empowered. . E%.é.
1
SIGNATURE: =St hetno DU oade N A 2ORAGDIN
16 AN[} TYPED OR PRINTED NAME OF SIGNING OFFICE IRECTOR D Y e P
(Q?'larnn N aprrnfar‘yj’frpacurpr) - Dayima Prone ¥




