""" 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J80706 Jan 28, 2008 08:00 AM
1. Eniiy Nama Secretary of State
ALLAPREE CORPORATION
i avdon

Principal Place of Businuess kAaimyg Adcrass
4851 SHOREVIEW CT. PO BOX 820
PORT RICHEY FL 34668° PQRT RICHEY FL 34673-0820
2. Principy! Place of Buamawg - No P O, Box # 3. Mading Addrass

Suite, Apl. #, a'c Suile, Ant A, i 15t MOORE CR2ED34 (10/07)

City & Btate Cily & Stale 4. FEI Mumbe Appiied For

59-2822887 Not Apgticable
Zipy Couniry Fdd Counlry o £8.75 additianal
5. Cetilicate of Statug Desired O Fee Roquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namiz

4DéJ5EIREE'dJHE£\I/:|Fé\ENY éAT Seat Aduress [P.O. Box Mumber fs No Aceoptanla)

PORT RICHEY FL 34668

Chty FL J 2y Coce

8. The apove named ently subrmits this statement for Ine purpose of changing its registared aflice or registered agent, or not=, in the State of Florida. | am famifiar wilh and accept
the aliigations of registensd ayent.

SIGMNATURE

Sgnatute, ped W conted 1 Ot ey Lered auerlad L e Taepkeann, {NGTE Feginie0 Agerd unnnlas seiman w-\.\r_f'o.r--: e b DATE

FILE NOW!! -FEE: IS $150.00 4% "
Aﬂer May: 1 2008 Fea Wil Be, 5550 o0
ake Check Payable to Florlda Deparlmenl of State

9. Eiection Campaign Financing — $5.00, may e
" Trost Furd Contribtion. [} Added to Fees

10. OFFICERS AND D\RECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TRF P 3 Doete T O cewne ] Agdition
HAME DUPREE, JEFFREY M. HAME

STREET ADDRESS | 4380 COMMERCIAL WAY SIALET ANGHESS

ory-sT-72 |SRING HILL FL 34606 CIFY-ST-21p RS

TLE T Deete TIME 01, _ffj‘ 'ifé iéér'@!f (19 qermngmj [ Adition
HAME HAME

STRFET ADDRESS STREFT ADSRESS

CITY-51-71° CHY-ST-2IF

L T pawete TME O change  [7] Adatition
NEHe trmt

STREET ADGRESD STREET ADIRESS

CTy-31. 2P Cify- ST-2p

nLe O petae MiLE O change 3 Awlivon
NAME ’ HAME

STAZET ADLRESS STHELT ADJIKESS

oITY-§1-212 Ty 3Tap

TILE ] Deicie TILE [ Cuange [ Acdilion
HANE NAtAL

STREET ADCRISS STACLET ADDRESS

GIY 51 28 BITY- 56 20

MLE 2] Deigle 1M Octage [ Aaditwn
NAWE HEHE

STREET ALDRLSS SIREET ADIILSS

Iy -81-27 CITY- RY- 21

12. 1 haraly cedify hat the information sunplbed win this filing does net gualiy for g exemplons contamed in Section 119, Flarida Staiutes | funner certity that the sntormation
mmcat\_d on this report or supplermental repar is i and aceurale and that my signature shall hava the same legal eftec: as if made under oathy that | am an officer or director
¢l the corporarion o the receiver o tustee Smpowared 16 execul2 1S report as frequired by Chapter 607, F-'Iori(?:a Statules: and (hat my name appears in Bloek 15 or Bliock 11

lf changed, or an an attachnient wilh an address, with all ciher like empoeweren.

SIGNATURE: Teff Dupie € PRESivEnT  [24-0%  Ta7 §59-44bb

EQ QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lora DAyl iy 6




