2008 FOR PRCFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # H23124

1. Eniity Name

ALL PRO-MAIDS, INC.

Feb 12, 2008 8:00 am
Secretary of State

‘ (02-12-2008 90014 040 ***150.00

Frirncipal Place of Business

2137 N COURTENAY PKWY
STE 30
MERRITT ISLAND FL 32953

Mailing Address
POB 561558

ROCKLEDGE FL 32956-1558

ATEAVATANA M

2. Prncipal Place of Businese - No PO, Bex # 3. Mailing Adrirass

Suite, Apl. & etc. Suile, Apt. #, gic,

st MOORE CR2ZEQ34 (10/07)

Ciiy & State City & State 4. FEi Number Appiied For
59-2454099 Mot Apglicable
= ~unT Fin ey \ "
a0 Ceouniry “F bedntry 5. Certificate of Status Desirsd O $8.75 Adaditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOGLE, KATHLEEN ANN B i e
286 TURNBRIDGE DR A Strget Aridress [P.O. BoxfNumber is Nat A..c,emd:]l.-_ 5&’/“”\ ) {U6 _R
ROCKLEDGE FL 32955 — - -
City FL Zip Code

the chligations of registered ageant.

SIGHATURE

8. The agove named entily suomits thig stiatement for tha puroose of changing its registered office or regisizred agent, or noth. in the Siate of Florida. | am familiar with. and accepi

Ggnature, (VIS OF D1 anwe O A RIsred auert a1 e | arploazie.

OTE FegIsieran AZoM1 sinalys mia s wiar ‘el gt

“FILE NOW 1! "FEE:1S$150.00° -~ &
2008 Fee Will Be'5550.00": ",
ida Depariment of State:

9. Eleciion Campaign Financing
Trust Fund Cenuibution. (]

$5.00 May 22
Added to Fees

Make Check Payable to Florida De
10. OFFIGERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTiE PVTS (1 Deiete TIE [0 Cange [ Aadition
NAME BOGLE, KATHLEEN A. NAME
STREET ADDRESS | 286 TUNBRIDGE DR STREET ADORESS
CiTy-51-212 ROCKLEDGE FL 32855 LTy -5T-2Ip
THiE D 1 Deiele TITLE [3Crange [ Addition
NiME BOGLE, KATHLEEN A HEAHE
STREET ADDRESS | 286 TUNBRIDGE DR STRERT ABDRFSS
CiTy-51-219 ROCKLEDGE FL 32955 CITV-5T-2F
E [ Deete Tme [ Change ] Addition
NAME HAME

©STREET ABDRESS| T T - - " STREET ADORESS T T Tt T N
LITY-S1-21° CIFY-5T-7IF
imLE 7 Deiete niLe [ Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
QUTY-ST-ZIF CIrY-5T-21P
NEE [T Deiele THLE T Change [ Addition
HAME NEME
STRFET ADDRESS SIREET LDDRESS
LTy -ST-2F CITY-5T-210
1IHE (3 Deigte TMLE [ Change [ Adition
NAME HEME
SIREET ADDRESS SIREET ADDRESS
Y- ST-219 Y- 1.7

i changed, or on an attachment with an glidress,

SIGNATURE:

jth ail olher ke empowered,

=208

12. | hereby certity that the informaticn supplisd with this filing does net qualify for the exemetons contained in Section 119, Florida Statutes. | {urther cerify shat e information
indicated on ihis report or supplemenial report is rue and wccourate ang that my signature snall have the same legal eftect as il made under oath; that | am an officer or director
ot the corporatcn or the (aceiver or trestee ampowered to execute this report es required by Chapier 807. Florida Swatutes: and that my name appaars in Block 12 or Blogk 11

22~ ¢ 33-6C7FA
32/- 794/-2989 ¢«

-
SIGHATURE AKD TYPED OR PRINTED NAME OF SIGNINDQESCERrGR DIRECTOR

ECae Davenio frone »




