DOCUMENT # M7805'lb

1. Entiy Nama

ALL COUNTY TRADING COM?’ANY, INC.

o ~

2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

Principal Place of Busingss

2785 MAYPORT RD. #1
ﬂ.gCKSONVILLE FL 32233

- Nailing Address

2763 MAYPORT RD. #1
séém{SGWlLLE FL 32233

2. Principal Place of Business

Suite. Api. #, elc. )

3. Mailing Address

Suite, Apt. ¥, al;c.

FILED
Jan 28§, 2006 08:00 AM
Secretary of State

LT

i
1
|
3
|
!
|
|
\
!
|
\

1st MOORE CR2E034 {10/05)
Ciy & Slate City & State 4. FEF Nupmaer Apphed For
! 59-2860877 Not Appiicat
Zip T Couatry Zp Cauriry 5. Carlificate of Status Desired ] fg‘gi Sﬁ;ﬁmal
| " 6. Name and Address of'Current Registered Agent ¥. Namne angd Address of New Registered Agent
! Name
GOLDBERG, CHARLES |
'y didre Lo N 3
4351 ORMOND AVE : Srreet Address (PO, Box Number 1s N Acpepliablg)
JACKSONVILLE FL, 32207 1
|
i Ciiy Zip Code
| FL |

SIGNATURE

I

¢

B. The above named enbly Submilts tus siatement far the purpase of changing is registered office or ragistered agent, or both, in the State of Flgrida. { am famiiar with, and accept
tha pbiigations of registorad ageat. ) '

Sonrviure., KPET oF peoteti name of wg’vslffed agent and lite d appiicania

(NOTE Registoen Apent Sgnakie miuimd when renstaimg) DAaTE

. After May 1, 2006 Fea Wil Be $350.00 ... ..
_ Make Gheck Payabie to Flosidp Repariment of State .

FILE NOW!I! FEE IS $150.00..

8. Claction Camgaign Financing $5.00 May Be
Frust Fund Contibution. ] Added to Fees

10, CHFICERS AND BIRECTORS 1. ADDHTIONG (CHANGES TO OFFICERS AND DIRECTORS IN 1

e p | 3 Detete nite CiChange [ Addition
NAME GOLDBERG, CHARLES | W HONANMY00STS

STRLEL ADORESS | 4951 ORMEWOOD AVE. | STALET ADDRESS D2/02/106-00025-01 7 156,10

Qiry-s1-2e JACKSONVILLE FiL 32207 ) - cry-s1-20 '

TME VP F 7 Getete i [Fehange [ Additian
NAVIE GOLDBERG, MARIAL | Hiapne

STREET ADBRESS | 4851 ORMEWOOD AVENUE STREE| ADDRESS

ciry-s+-2F | JACKSONVILLE FL 32207 | aITY-T-2P

s ' O petee s [ Change £ Addition
HANE ! ' RANE

STREEY ADORESS !' STREET ADDRESS

QITY-ST-2P | cire-ST- 2

TiE | T 7 Deiets e O3 ohangs [ Additien
NAME ! Hame

STREET ADDRESS ! STREET ADDRESS

LiTY-ST-2F ‘ LITY-8i-2P

TRE i 3 Defele TNE [ enasge  [3 Additton
HAMEE E HAVE

SIREET ADDRESS ! SIREET AUDBESS

CHY-ST- 2P 'L cny-s¥- I

e ) £ Do (T3 [Dchange T Addiden
HAME ! NAbE

STREET ADDRESS ! STREET AODRESS
Y-$1-27 { CTY-ST-ZR

it changed, or on an attachment

QIGNATURE:-

empowered to g
dre

{

mpowered.

CHaR < (o ofinke

12. ! hereby certify that the infarmation suppliéd with this liting does net qualily for the exemplions cortained in Section 118, Fionta Staunaes. | lutther certly that the infosmation

indicated on this report or supglemental repart is true ang accurate and thal my signature shall have the same iegal effect as if made under oath; that ] am an officer or directer
of the corporation or the receiver or brus uie this reporl as requited by Chanter 807, Flarida Statutes; and thet my name appaars in Block 10 or Slock 11

JIihe Ty 296 0395




