2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06,2007 8:00 am

AN s,
DOCUMENT # M78053 B Secretary of State
i I AR
1- Enily Name (é" FeINT 02-06-2007 90011 020 ***150.00
ALL COUNTY TRADING COMPANY, INC. £ g,
Principal Place of Busingss Mailing Addross
2765 MAYPORT RD. #1 2765 MAYPORT RD. #1
JACKSONVILLE FL 32233 JACKSONVILLE FL 32233
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suite, Apl. #, cte. tst MOORE CRP2E034 (10/08)
Cily & State Cily & Slate 4. FE! Number 50-2060877 Applied fo;
Not Applicable
Zip Country Zip Country ' . $8.75 additional
) 5. Certilicale of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
GOLDBERG, CHARLES :
4951 ORMOND AVE Streal Address (P.O, Box Number s Nol Accepiabie)

JACKSONVILLE FL 32207

Yo ORMEWDOP J3 LA |
City FL Zip Code

8. The above named aniily submits this statemant for the purpose of changing its registored office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, lyped or printed narme of registered agent and Wie r spphcable {NOTE. Registered Agen signature recured when reinstating) CATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 T -
s ; rust Fund Contribution. [J  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ pelete it [ Change [ Adcilion
NAME GOLDBERG, CHARLES HAME
SIREE] ADDRESs | 4951 ORMEWOOD AVE. SIRFE) ADDRESS
CIY-SI-2IP JACKSONVILLE FL 32207 CITY-ST- 21P
IWILE vP {1 Detele 1 O Change (] Addilien
NAME * {1 GOLDBERG, MARIA L NAME
STREET ADDRESS | 4951 ORMEWQOD AVENUE STREET ADDRESS
ervosrap | JACKSONVILLE FL 32207 ClFY-5T1- 2P
i [ pelere L (I Change [ Addition
NAME ) NAME
STREET ADDRESS SIHLET ADDRESS
CINY-ST- 2P CIry-sT-21P
TILE [3 Delere L1 [ Change  [] Addiiion
NAME AAME
STRLET ADDRESS SIRIE ) ADDFESS
Cly- sT-ZIp Iy -ST- 1P
TILE [ Detete it [ Change ] Addilion
NAME NAME.
SIRFET ADDRESS JIRELT ADDRESS
CiTY-S1-21p CIIY-S1-2IP
TILE O pelete TILE . (O change [ Addition
NAME NAME
SIREET ADDRFSS SIRELT ADDRL S5
CITY-S1-21P CIry-S1- 2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Section {19, Florida Staiules, | further cenlify thal the information
indicated on ihis report or supplemental report is true and accurate and thal my signaiure shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee ermpowered 1o execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Biock 10 or Block 11
il changed. or on an altachmenl with an address, with all other iike empowered

SIGNATURE: C/AIRLAS Cpe 0 BAN E /Q% //?/7 Y- 244-0395 |

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING GFFICERDR DIRECTOR Dafe Daytire Phane £




