2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # G51094 e

1, Enliy Nome ~ Secretary of State
A.LLF., INC.

Principal Ptace of Business Meling Addrass

8592 SEMINOLE BLVD. 8592 SEMINOLE BLVD,

SEMINOLE, FL 33772 US SEMINGLE, FL. 33772 US

O T ER

04142008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE TN ApplooFr

59-2308876 Not Applicable

O $8.75 Addiional

5. Certificate of Status Desired Fee Required

8. Name and Address of Cumrent Registered Agent

ggggnéé\nﬁl?«%r:'é‘sl.vo. Db NOT WRITE
SEMINOLE, FL 33772 IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrmture, typad o printsd name of registered agent and titie i Appicable. (NOTE. Registerad Agent signatuis requited when remetating) DATE
9. Election Campaign Financing $5.00 May Bo
m.: %Eyﬁ?gloga%efal&?:g '3.250.00 Trust Fund Contribution. il Added to Fess

10- QFFICERS AND DIRECTORS |

TITLE TPD

HAME FORD, ARDEN L

STREET ADDRESS | 12640 FRANK DRIVE NORTH

CITY-57-2IP SEMINOLE, FL 33776 Ny Ex o L
UUI i }: ) :’Ct{.‘z !

i | FoRo,srerY L 05/13/03-20093-007 150.00

STREET ADDRESS | 12640 FRANK DR N
OITY- 5T-2IP SEMINOLE, FL. 33776

TIMLE
NAME

pljleny DO NOT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

TMLE

MAME

STREET ADDRESS
CATY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-57-2IP

12. | hereby certity that the informasion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 of Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: { -2‘”4 Sherryl Ford 3-10-08 127-893-7581

TURE ARD NAME OF $1GNMNG DFFICER OR DIRECTOR T Daylrme Phone #

Apr 24,2008 08:00 AN




