2006 FOR PROFIT CORPORATION

‘ ANNUAL REPORT (AR) - FILED

DOCUMENT # k22448 Feb 09, 2006 08:00 AV
ALL PRO REALTY SPECIALISTS, INC. Secretary of State
Principat Piace of Business Marfing Address
12443 SAN JOSE BLVD 509G ATLANTIC VIEW
SUITE 102 ST AUGUSTINE FL 32080
e e - IR DR A
2. Prncipal Place of Business 3. Mading Addrass
Suite, Apt. #, etc. Suite, Apt, #. glc. 15t MDORE CR2E034 (10/05)
Cuy & Stale Cily & State T 4. FEI Nurnber W)_;ﬁhed Fa
59-2058037 —TNot Appiicabie
Zip Country Zip Country 5. Certlicaie of Status Desired [ gi.'gsq l.;f:;!ional
6. Name and Address of Current Reglsfergd Agent 7. Name and Address of New Registered Agent
"} Wame ’
g\glg_lg_lﬁ&‘hﬁéqﬁgw ORTH . Street Addrass {P.C. Box Number is Not Acceptable) oo
ST AUGUSTINE FL 32080 =
City FL Zip Code

8. The above named anfity submits thws statement for the puroose of changing its registerad office or ragisfored agent, or bath, in the State of Florida. | am familiar with, and acbepr
the obhgahons of registerad agent

SIGNATURE

Tignatye. fyprd o prnted name of rogrstersd ageni i iig 4 ap'pir.arm {NOTE Regstored Agert sigtiaiirg sequited when F@?{ilamm ) " DAIE

FILE NOW!! FEE IS $150.00 .
After May 1, 2006 Fea Will Be $550,00
Make Check Payable to Florida Depariment of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribtion. ] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND D!HECTORS_ l_N 1_1

L D 7 pelete TIILE . N - [ crange [ Additian
N BLOODWORTH, WILLIAM J o - HRgann42693s ,
STREET ADDRLSS | 5089 ATLANTIC VIEW STREET ADDRESS 3252000 30054011 150,00

oIy -53-21 ST AUGUSTINE FL 32080 CITy-S1-2iP

HILE VP O fetere we [ Change [ Addilion
Hante BLOCDWORTH, NANCY P NAME

STREET ADDRESS | 5099 ATLANTIC VIEW STRFET ADDRESS

o520 IST AUGUSTINE FL 32080 : CIY-5T-2

ot | _ D fiug T Change [ Addiiion
AAME ' B T T ) ’ )
STREET ADDBESS STRLE] AQDRESS

CTY S1.2P Nv-31- 2

TTE ' T ogee e O] Change  [J Additinn
hABE NAME

STRECT ADDRLSS STRELY ADDRESS

£ITY-T- 7P QIFY-5F-21P

TME B ™ Detete ¥ e ' O change [T Avdiice
NANE, AT

STREET ADDRESS STAEET AORESS

Y- ST-IP R

TE T Detete TInE T Change 13 Al
NAME, NANE

STREET ADDRESS STREET ADOPESS

OTY§7-2F ory-gi.zp

12. | hereby certify that the intarmation supphed with thes fhng dees not Guatly for the exemptions contamned in Seclicn 113, Florida Statutes. | further cartly hat aﬁé Inforriation
wndicated on s repon or sugplemental repor is true and accurate and that my signature shall have the same legal effec! as if made undsar oath, that | am an officer or director
of the carporghen or the recewver or trustee empowered to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11

it changed, or on an aﬂachmﬁg&zr};ddreaﬁ withLah ;?!i{lﬁ gﬂza ered
SIGNATURE: [/ _\&xer é W 7 3{/2/Zaoé Fod-Yéo- 035
3

SIGHATURE AND TYPED OR @mo NAME #F SIGNING OFFICER OR DIRECTOR it Daylitne Proro 4~




