FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # F00000001291 04-24-2007 90007 036 ***150.00
1. Entity Name
ALL FUND, INC.
Principal Place of Business Mailing Address -
8808 PACIFIC AVENUE 8808 PACIFIC AVENUE
TACOMA, WA 98444 TACOMA, WA 98444
S R R A A
Sulte, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
91-1567617 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired 0 Ei';;l’;f::mna'
&. Name and Address of Current Registered Agent 7. Name and Addres;s of New Registerad Agent
Name L
NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE Street Address {P.O. Box Number is Not Acceptable}
SUITE 4
WESTON, FL 33331
City . F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE
Signaiure, typed o Qiinted name of registerec agent and e it applicatle. {MNOTF: Registered Agent signalure required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS , Q Defete TITLE Frescdeft, Decer &fm’y 7 7 el fR e &) Aasition
HAME ARDMORE, RICHARD E NAME Chris Lenst ,,
STREET A0DRESS | 31418 MOUNTAIN HIWAY s onness | L & Pactfzri [Fvenece
orv-siz2 | EATONVILLE, WA 98328 NS g DR, Lt TR
TILE T S(Deqmg TITLE [ Change (3 Addition
NAME ARDMORE, NANCY L N&ME
STREET ADCRESS | 31418 MOUNTAIN HIWAY STREET ADDAESS
Ciry-§T-29 EATONVILLE, WA 98328 GITY-57-2IP
THLE VP ﬁ Delete e O change [T Addilion
NAME STILES, PERRY NAME
STREET ADDRESS | 8808 PACIFIC AVE STREET ADDAESS
CITY-ST-7IP TACOMA, WA 98444 CITY-51-21p
HTLE VP [ Delete TILE [J Change [ addition
HAME MUNZ, KAREN M NAME
STREET ADDRESS | 8808 PACIFIC AVE STREET ADDRESS
CITy-S1-2P TACOMA, WA 98444 CiTy-8i-2p
TITLE [ Detete TITLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P cry-ST-zP
TITLE {7 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2

12, | hereby certity that the information supplied with this filing does not gualify for the exermptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: = /. I, -2 Fov 7 LEI-SF5 Y7 R

,SN.'-N.NRE AND TYPED OR PRINTED NAME OF SI ER OR DiRECTOR Dae Daytirma Phone §




