2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000006830

1. Entity Name
ALL STATES AUCTIONEERING, INC.

Feb 25, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass

4925 NOGRTH WEST HIGHWAY 70
ARCADIA, FL 34266

4925 NORTH WEST HIGHWAY 70
ARCADIA, EL 34266

DO NOT WRITE IN THIS SPACE

R W

01312008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0981502 Not Applicable
8. Certificate of Status Daesired (W] $8.75 additional

Fee Requirad

8. Name and Address of Current Reglsterad Agent

VEASLEY,

ROBERT J SIR.

2278 NORTHWEST EUCALYPTUS AVE
ARCADIA, FL. 34266

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligati

SIGNATUR

of 1

7w \ O Of

Sighatura typed or piniad nama of ragistersd agent and tlke if applicabie

(NOTE: Registored Agent $IQNAIIEe requirsd when Iensiatng) // DATE

FILE NOWI!! FEE 18 $180.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Conitribution,

ss.OOMayBe o
Added to Fees CUomoaasg4ss o
1504 OR-2001S3~Nt= 150,00

10,

OFFICERS AND DIRECTORS

e

NAME

STREET ADDRESS
CITY-ST-ZIP

D

VEASLEY, ROBERT J SIR.

2278 NORTH WEST EUCALYPTUS AVENUE
ARCAIDIA, FL. 34269

e

NAME

STREET ADDAESS
CIvy-81-2IP

VP

MORFORD, SHELLY R

2278 NORTH WEST EUCALYPTUS AVENUE
ARCADIA, FL 34266

TiE

RAME

STREET ADDRAESS
CITy-ST-21P

TILE

NAME

STREET ADDRESS
CITY-5T-20P

TILE

NAME

STREET ADDRESS
Cisy-S1-2IP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby ceniig_
i

1he that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or diractor
of tha corporation or the receiver or irustea empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmant with an address, with all other like smpowered.

SIGNATURE: r-D O ; 9400
KGNATURE AND TYPED INTED N. oF IN30FFIGER OR DIRECTOR \ Date Daytme Phore ¢
a -



