2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 17,2007 8:00 am

DOCUMENT # K22448 ecretary of State
" Enily Mame ' 04-17-2007 90056 006 ***150.00
ALL PRO REALTY SPECIALISTS, INC. o '
Principal Placc of Business Mailing Addross
12443 SAN JOSE BLVD 5099 ATLANTIC VIEW
SUITE 102 ST AUGUSTINE FL 32080 ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
12058 SanesE Plid
%uize. AplL #, olC. Suile, Apl. #, elc. 1st MOORE CR2E034 (10/08)
City & Slale City & Slale 4. FE| Number ") 7 Applied For
At’«H\SO Wi | e ) QIDQ; cl 4 59-295893 Nol Applicable
Zip Counilry Zip Counlry - . $8.75 Addticnal
?_) 22 2 3 ZDU—U ﬂ L— 5. Cerlificate of Status Desired )] Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAM J. BLOODWORTH .
5089 ALANTIC VIEW - Streel Address (P.O. Box Number is Not Acceplable)

ST AUGUSTINE FL 32080

City FL Zip Code

8. The above named eniity submits this stalement for lhe purpose of changing its registered office or regislored agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registergd*agent.

SIGNATURE
. Signalure, fypea o prmtea name of *egrsiereda agent and e r applicaale. [NOTE Pegsierea Agent sgnature lequded wheh rainstating) CATE
e TIRN. . N ,
FILE NOW:-: :FEE 'S_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 ‘Fee Will Be $550.00 : Trust Fund Contribution. [ Added to Fees
Make Check Payabie to Florida Department of State
10. i 'u + OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
any D ] 1 Delere THILE [ change [ Addition
NAME BLOODWORTH, WILLIAM J NAME
STREET ADDHESS | 5098 ATLANTIC VIEW STREET ADDRESS
CITY-ST-2IP ST AUGUSTL& FL 32080 CITY-ST-2IP
P VP - O Delete TEE [ change [ Addition
HAME BLOODWORTH, NANCY P X HAME
JRETADDRESS | 5099 ATLANTIC VIEW STRECT ADBRESS
cily-SI-2IP ST AUGUSTINE FL 32080 CITY-ST-2IP
I3 ] Deiete 1LE [] Change [ Acailion
HAME NAKE
STREET ADDRESS SIREET ADDRESS
im0 - —— - T R - - - : - - -
TIE 1 pelate TITLE [ change ] Addition
NAME NAME
SIREFT ADDRESS SIREE T ADDHLSS
CITY-81-71P CITY-81- 2P
TIME O Delete e O change [ aggition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
WiLE ] Delete TIFLE [JChange ] Additicn
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-SI-7iP CITY-ST-2IP

12. | hereby cerlify that the informaltion supplied with this filing does not qualify for the exempticns conlained in Secticn 119, Florida Statutes, | further cenify that the information
indicaled on this report or supplementai report is true and accurale and that my signalure shall have the same legal effect as if made under oath; lhat | am an officer or directer
of tha corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an add% with all_ather like empowered.
L

5 e dire s b7 (M 9,200 Ged-23Y-Y¢ b

?

SIGNATURE: 7 | te ) (3. 2%

ﬂ:mnuns AND rvyfu OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
!




