2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

TALLAHASSEE FL 32304

Cily FL Zipp Code

8. The apova rared ertity SLDMITS s statement for the purpose of changing its registered affice or regisiered agen:, or goth, in the State of Florida. | am famitiar with, and accent
the chngations of reqistersd agent.

SIGNATURE

S anere, yPed (e LEM Gy PG et atf e | arp! cate DOTE Registtaas AZorl gjeolat FequeaT wld “elr sl gh DATE

“ILE NOWII!: FEE 1S-$150.00 " 9. Election Camoaign Finanery —— $5,00 May ge

fter May'1, 2008 Fee . Will Be $550.00". .

: L L NSY L, SR PR ] B aaab Trust Fund Contrdsution. [ Added o F
Make Chieck Payable 13 Florida Department of State U e R edte hees
10, OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS 1IN 1

TILE PD O oetere TINE [Jchanga [ Aaditien
BAME BRITTLE, PARK T. NAME

STREET ADDRESS (6046 W. TENNESSEE ST. STREET ADDRESS

orv-st-20 | TALLAHASSEE FL o st-2ir

TILE VD O taete TITLE . _ - O Change  OJ Aadilion
R BRITTLE, PHYLLIS W. N L unieigear - o

STREET ACDRESS | 6046 W. TENNESSEE ST. STHEFT ADCAFSS 02/15/08-80051-008 150,00
SITY-57-2r% TALLAHASSEE FL CITY-S1-Zip

TITLE ST [ Desete ML [ Change {7 Addition
HAME BRITTLE, PHYLLIS W. HAHE

STREET ALGRESS | 6046 W. TENNESSEE ST. " STREET ADDRESS

oY-sT2P | TALLAHASSEE FL CITY-5T-2P

TILE O Deete TLE O Change [0 Auditien
HAME HAME

STREET ADDRESS SIREET ADDRESS

oTY-ST1-37 LIrY- 55-21p

L [ Deete e O3 Crange [ Addition
HAME HEMI

STREET ADURESS : STAEET ADURESS

LITY- Sl g CIry-§1- 21

THLE 1 Detgle TIMLE [ Crangs  [] Adaition
NAKE, N&ME

SIREET ALORESS STREET ADVIESS

Chy-s1-29 CITY ST 20

12. | neraby certity that tha infermaticn suoplhed vath this filing does nct qualify f2¢ the exemeuons contained in Section 119, Flerida Staiutes. | furtner certify that the intarmation
indicated on this report or supplemeptal report is true and accurale ane that my signazure shall have the sama legal ettect as of made under oath: thas ! am an officer or director
of the corporation or the rece riiustee empowered 1o execule this report as required by Chapter 607, Flarida Statures; and that my name appears in Block 12 or Bleck 11
il changed, or on an attac # oiher like empowe

SIGNATURE: l/ﬁ@//m W Briffe 2/ y 0 7336

4 sua;d‘ﬂmz ARD TYPED OR MRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daytna Fnore x

wilh an addrosg wiin

DOCUMENT # 525376 Feb 07,2008 08:00 AN
1. Entily Name ot o
Secretary of State
ALL STATE MOBILE HOME MOVERS, INC.
Prrcipal Prace of Busingss hMaiing Aridross
60468 W. TENNESSEE STREET 6046 W. TENNESSEE STREET
T e | “llm |‘H|“I|“H||”“‘ lml |W M“ M” lml Ill" Im‘ mll‘ ” '"‘
2. Pancipal Plece of Businass - No P.G. Box # 3. Mailing Address
Suite, Apt, 4, etc. Suile, Apt #, eic. 15t MOORE CHR2E034 (10/07)
City & Gtata City & State 4. FEi Number Appied For
59-1727107 Not Apghicable
ap Couniry Zp Countey 5. Certficate of Status Deswed Od $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRIGTLEMPHY LIS W - - > =
6046 W. TENNESSEE STREET Street Address (P.O. Box Number is Not Acceptable) ‘



