2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - - Feb 26, 2007 8:00 am

DOCUMENT-#- P00000065841- Secretary of State
1. Enlity Name o ek
ALL ABOUT ENCLOSURES, INC. 02-26-2007 90075 050 150.00
Principal Place of Business Mailing Address
6712 MAY APPLE ROAD 6712 MAY APPLE ROAD
e T T
2. Principal Place ol Busingss - Noéo Box # 3. Malhng Addross
£7)2 Mayopple £712 Mayegple 83 .
Suite, Apt. #, e T Suite, Apl. #, elc? 1st MOORE CR2E034 (10/06)
Cily & Slale Cily & Slale 4. FEI Numbor _ | Applied For
a—ax. FI 1 3—0)( 1 F’ L 59-3656689 | Not Applicable
Zip Coumry Zip Counlry : i $8.75 Addit t
3aa l‘ ! g “ ¥ u é 3 QR ) ] (/l , 5 ' 5. Corlificale of Slalus Desired | Fee Hequired iena
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

OWENS, JOHN MICHAEL SR
6712 MAYAPPLE ROAD Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32211

City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or regislered agent, or both, in the Stale of Florida. 1 am familiar wilh, and accepl
the obligalions of regislered agenl.

SIGNATURE

Sghature, typed or prnted name of registesed agent and ttle 1 apehcabla (NOTE: Registered Agent signature required when reinsiatisig) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PD [ Delele THLE [Jchange [ Addizion
- OWENS, JOHN MICHAEL SR NAME
sireeT appeess | 6712 MAYAPPLE ROAD STRFET ADDRESS
CIY-SI-2IP JACKSONVILLE FL 32211 CITY-S1- 2P
TILE STD TILE ifion
NANE SERRENTINO, JOHN LEWIS ] b N ﬁr\gn*‘“"’ Tahnole wis 'Eﬂ:rf; 05 ;ﬂ "
STREET ADDREss | 1100 OLD WAGON COURT s aomess | J 35 0 ﬁ WWicra M
# CITY-ST- 2P MIDDLEBURG FL 32068 CITY §1-2IP &rf’eﬂ (weéprmqs , F) , 320‘4 3
TITLE [ petetz TINE v 7 Jchange ] Addition
NAME NAME
SIRLET ADDRESS STRFET ADDIUSS
CITY-ST-7IP CITY-S1-21P
e 7 Detete 1113 [ change [ Addition
NAME NAME
STREET ADDRESS SIRLF | ANDRESS
CITY-ST-21P CITY-5- 21P
LE [ Delete e [Dchange [ Acdition
NAME NAME
SIRLEY ADDRESS STREE | ADDRESS
Y -ST-20 CITY-SI-21P
TILE [ petele TLE [ Change [ Addition
NAME NAML
SIREEE ADDRESS SIRM 1 ADDRYSS
CITY-ST-21P CITY-SI- 2P

12. ! hereby corlify that tho information supplied with this filing does not qualify for the oxemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is rue and accurate and that my signaiure shall havo Lhe same legal offect as if made under calh; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execule this reporl as required by Chapler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atiagfimenl with an address, with all other like empowered.

SIGNATURE: %@an JO’m M //(L/cm} sr, J-30-07 Fpy-33-415]

SIGNATUARE AND TYPED OA PRINTET MAME OF SIGNING OFFICER OR DIRECTOR Cao Daytime Prigng #




