2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # L30623 Jan 22, 2007 08:00 AM
- Enuiy Name . Secretary of State
ALL FLORIDA PLUG, INC. ? ry
Principal Piaco of Business Mailing Address
121 S.E. 9 COURT 121 S.E. 8 COURT
UATAIDSIE N RIC
2. Principal Placc of Business - No P.O Box # 3. Maiting Address
I g M love SB-ME
Suilo, Apt #.ele. Suile. Apt 4, clc. 1st MOORE CR2E034 (10/06)
Cily & Stalo Cily & Slate 4. FEI Number Applicd For
65-0160052 Not Applicable
Zp Counlry Zip Country 5. Certificate of Stalus Desired O gg'ggqmgedd'“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name _—
BAXTER, EDWIN
121 SE9THCT Streel Address (P.Q. Box Number is Not Acceplablo)
POCMPANQO BEACH FL 33060 —
Cily -— FL ’ Zip Code

8. The abovo named entily submils lhis statement for the purpose of changing its rogislerad offico or registered agent, or both, in the Slale of Florida. | am familiar with, and accept

the obligations of registered agent,
SIGNATURE /%Im S FO7

Sighllure, typed or prmied vamg of togsicred agent and ke © anplcable {NOTE: Ragsieray Agen signawre requined when rginslaling) UATL

FILE NOW!I! FEE IS $150.00 ’ 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Ceninbutian. [ Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ST [ pelele i [ Ctange  [] Acdinn
NAME BAXTER, EDWIN NAME
sieri anoness | 121 SE 9 COURT SIRLLTADDIESS
CIry-SI-2IP POMPANO BEACH FL 330860 CIY-51- AP
s PV O elele m Cl change ] Adgilion
NAMI BAXTER. RHODA NAMI.
sIRETAnDRESs | 121 SE9 CT SIRIT'T ADORE 53 ORDON=9SE03
iy srzp | POMPANO BEACH FL 33060 CITY-S1- 11 01/23/07-80045-014 150,00
THLE [ pelete It O change [ Addition
NAME NAMI
SIRHE] ADDRESS SIREET DRSS .
ciy-si-ap | . CIY-$1-71P T -
TIHLE [ celete |l ) Chiange [ Addition
NAME NAMI
SIFELT DI 88 ST ADDR S8
Cly-s1-21e CAIY-$1-/1P
[nil; T pelele il 7] Change [ Addition
NAME NAMI
SILTADDYE S5 SIFEL T AN SS
CIlY-51-21P CIY-$1-41
THLE ] peiste i ] change [ Adition
NAME NAME
SIRELT ADDRI S8 SIRELT ADDRESS
CliY-SI-71P CHY-$1-4IP

12. | hereby certily thal the informalion supplied with this filing does net qualify for the oxemptions contained in Section 119, Florida Statutes. | hurther certify that tho information
indicatad on this reperi or supplomantal report is rve and accurate and thal my signalure shail havo the same legal effect as if made under oath; that | am an officor or direclor
of the corporalion or the roceiver or trusiee empowered 1o execute this report as requirod by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: W [/F07 FS¥ P2 425D

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Qale Daytma Pnona #




