—2908 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M78053 Jan 25, 2008 08:00 A
1. By N Secretary of State
ALL COUNTY TRADING COMPANY, INC.
Frinaipal Place of Businesy Marling Acldress
2765 MAYPORT RD. #1 . 2765 MAYPORT RD. #1 :
JACKSONVILLE FL 32233 JACKSONVILLE FL 32233
2. Principal Pizce of Business - No P.O. Box # 3. Maiting Adcrass

Suity, Aptl. #. elc, Sula, Apt # gic. 15t MOORE CR2E034 (10‘107)

City & Srate Ciy & State 4. FE' Mepnber Apphied For

59-2960877 Nat Apgticable
P 7 i Q.
ap Couniry “p Louniry 5. Centficale f Stofus Desved [ ?ggfq Additiona)
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame:

- ?QOSIT]DgFEia%'\A(I:gOAgI;\E\?E Sreet Aduress {P.O. Box Number is Not Acceplable)

JACKSONVILLE FL 32207

City FL 2y Code

B. Thn anove named entily subimits this statemen! ‘or the pursose of changing its requsigred office or regestared agent, or oo, in the Staie of Flonda | amfamitiar with and accept
the chligzlians of regisiered agent.

SIGNATURE

Santtuee s oF Crered Danw of fuy < evad atert wvl e | eplcasio .GTE Regisieren AQUr Ly Qrot s couiris wil' awmsiage g DATE

b FILE NOW!" FEE 1S: S150 UD
. Aﬂer May 1, ZDDB Fee Wil Be $550. 00 -
- Make Check Payable to Florlda Departmem ‘of State

9. Election Campaign Einanging $5.00 way Be
Trust Fund Cnntn“l*:lun, O Added 10 Fees

10. OFFIGERS ANE DIHFC‘TOR‘-: 11. ARDITIONS/ CHANGES TO GFFICERS AND DIRECTCRS [N 11
TTE P O Devete 1IN [ Change [ Addition
FANME GOQLDBERG, CHARLES HAME

STREET ADDIESS | 4951 ORMEWOQOQOD AVE. CIAFET ALORESS

CITY-5T-7i2 JACKSONVILLE FL 32207 CITY-5T-21P

e VP O ueete TITLE [Ocrange [ Axaimon
MAME GOLDBERG, MARIA L HAME

STREET ADDRESS 4951 ORMEWOQD AVENUE STRFFT ADDRFSS

CITY-S1- 4P JACKSONVILLE FL 32207 CITy-ST-211

i 3 Desete e ERLNL R 2te ot pange (] Addilion
. - 01/428,08-3005 1005 150, 10

STREET SDCRESD STREET ADDRESS

CITY-ST-2P CIFY-ST-7IP

THE 7 Deete e O ceange [ Addilion
v ] : HAML

STREES ADDRESS STAEFT ADDRESS

CIry-s1-219 CHY-R[- 2P

TE O pese TIILE Ociange [ Addibon
HAME ’ HEML

STREET ATIIRLAS ' STHEET ADOHLSS

I EAR CIry-S1-21P

TITLE O pe‘eie TITLE [dchange [ Adribon
NEME NEME

SIREET ADDRESS STAEDT ADDRLSS

Ciry-51-. 29 CITy.Gar 2w

12. | hareby cedity that the intormation sunptied vath mis filng does net qualify for the examptions contained in Secton 119, Ficrida Stautes. | urtner certify that the information
inchcated on this report of supplemental report 12 trag and accurate and that my signature shall have the samg legal tteci s if made under oalh: that | am an officer or direclor
o the corporation or the recaiver o lrustee emnower' 15_sxecula this repon as requited by Chapter 607, Merida Statutes: and that my name Appears in Block 18 or Block 11
il char:gna, or on an atlachmgnt-wily : L OMpOWOTed,

SIGNATUR CHARLAS Gal pBARL //?}%f/ By-24(-0375

INTED NAME OF SIGNING OFFICER DR DIRECTOR 3% Dhrlrren Fhc o

“5IGNATURE AND TYPE|




