2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ , FILED

DOCUMENT # J80706 SR Feb 02, 2007 08:00 AM
1. Entily Namo Secretary of State
ALLAPREE CORPORATION
-F‘rinclpal Place of Business ’ o Mailing Address )
4851 SHOREVIEW CT, PO BOX 820
PORT RICHEY FL 34688 PORT RICHEY FL 34673-0820 .
§ * | AV MW
2. Principal Place of Businoss - Ne P O. Box # 3. Mailing Address -7
Suite, Apl #, olc. - Suita, Apt, #, efc. 1st MOORE CR2E034 (10/06)
Ciy & Stalo ] Ciy&Stale 4, FE'Numbor g Applicd For
59 2822?87 Hol Applinabi
Zip Country Zip Counlry 5. Cerlificale of Slatus Desired iy ?g’gfc;;‘?gmm'
6, !ﬁamg and Address of Currezg’t Beg]ster&d Agent 7. Name and Address of New Registered Agent ]
Namo ’ :
DUPBEE, JEFFBEY M i .
4851 SHOREVIEW CT. Stroet Address (5.0, Box Numbar is Not Accoplabila)
PORT RICHEY FL 34668
City FL I Zip Code

8. The above named onfity submits this slatomant for the purpose of changing fis rogisteddd olfice or registorad agenl, of bath, in the Slale of Florida. | am famiiar wilh, and ascop
the obligations of rogislored agont, ’ ’

SIGNATURE

Sanaure, ypad of prolea reme of mgelered egent snd v ¢ apnisaic TNOTT Rulyisidiod Agar! sURRtuR iauited whon sansiating] DATT

FILE NOW1! FEEIS 5159.06%
After May 1, 2007 Fee Will Be $550.00
Make Gheck Payable to Florida Depariment of State

9. Eioction Campaign Financing $5.00 may e
Trust Fund Contribution, [ Addedto Feas

10, CFFICERS AND DIRECTORS ' ] ADDITIONS{CHANGES TO OFTICERS AND DIRECTORS N 1~
Hlt P ' 3 totese i O cange &%
B DUPREE, JEFFREY M. Wk
simt 1 aooness | 4380 COMMERCIAL WAY ST 1 ABOTESS L0006 15551
oy SRING HILL FL 34805 - o st B2/ 0T -E0053-025 - 150, 08
nt O oseee Ikt Clohme (]2
AL e
RITLADDDLSS SlHEe | AR 8%
Gty S1 AP HflY & 7F
I [ elete i O Chage  [Jéc™
HAM MM
SIRCET ADDRESS $1e | ADORISS
Cify.S1 A ’ oy St
e T it Ol change 3=~
A HAM)
SIRLE | ADDRESS ST AUDTE S8
vlie 5120 ey s
Hn o ' 1 oeee s Ol Change  [J2°
Ny AL
SIAFET AODAESS Sl FADIITSS
PHY-SE AP ¥ st
i 7 Delete wme Cichenge [Ja
NAME N
SIREET ADDRTSS SIHEET ADERESS
¢y sM-2p CY 81 2P

12. 1 hereby cetlify that the informatien supplied with this filing does not qualify for the exemplicns contained in Section 119, Florida Statutes. | fusthor contify that the inforiiatio
indicated on this roport or supplemental report is Irue and accurale and that my signature shall have tho same legal effect as if mado under oath; that | am an officor or direc i
of the corparation or the receivar or trustee cmpowered to execule this report as required by Chapter 607, Florida Statutos; and that my name appears in Block 30 or Block 1
if changed, or on an g{tachment with an address, wil other like empowerod

SIGNATURE: {/:5;34 7 252 - 594 - 2p0r,

Qaytime Phone 8

PRINTED NAME Q¥ SIGNING OFFICEA OR DIRECTOR




