2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PO0000103046

1. Entity Name
ALL FLORIDA FINANCIAL, INC.

== - - Apr 27,2006 08:00 AN
Secretary of State

Matling Address

Principal Place of Business
J33TTTHST 1707 HWY A1A, #220
STEM

VERG BEACH, FL 32963
VERO BEACH, FL 32963 .

DO NOT WRITE IN THIS SPACE

{1 R

p4182006  No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
58-3680414 Not Applicabla

O $8.75 acditional

| 8. Cerificate of Status Desue@ ‘ Fes Required

6. Name and Address of Cu;rcnt Reglsterlci Agent

COASTAL CORPORATE SERVICES, INC.
1701 HWY A1A #220
VERQ BEACH, FL 32863

DO NOT WRITE
IN THIS SPACE

8. The aboug named antity submits this statement for the purpose of changing its registared oifice arui.'egistsrad agent, or both, in the Stale of Florida. 1 am familiar with, and accept

Tanete. (reonbare , Free

tha chligations of registared agant.

SIGNATUR

¢/za/;-<-

%@z&m@

nature, lyoed o printed name of registerod W wile f applicable
ri

{NOTE. Registerad Ajent signature mquirad’ﬁ'nen f@ﬁ’\s:athg}

DATE

LS

FILE NOW!!{ FEE IS $150.00

Aftor May 1, 2006 Fea will bo $550.00 Trust Fund Contrisition.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS . |

TmE P

NAME STINNETT, DAVID
STREETADDRESS | 333 17TH STREET STE M
CIFY-§T-2P VERQ BEACH, FL 32880

VPST

STINNETT, DAVID

333 17TH STREET STE M
VERO BEACH, FL 32960

THE

NAME

SIREET ADDRESS
CITY-S7-4P

JITLE

NARE

STREET ADDRESS
CiTY-8T-21P

TTLE

NAME

STREET ADDRESS
LiTY-St-ap

TILE

HAME

STREET ADDRESS
Give-81-2P

TITLE

NAME

STAEET ADDFRESS
CITY- 51-21p

UOn0005295801
05/03/05-80115-008 150.400

DO NOT WRITE
IN THIS SPACE

12. [ hereby cartit{z that the information suppfied with this fling doss nat qualify for the exemptions contained in Chaptsr 119, Florlda Statutes. | further certify that the information
is report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if marde under cath; that | am an cfficer or director
of the carporation or the recaiver or frustee empowersd to exaglite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

indicated on

changed, or oh an attachmept with an address, with alf aths

SIGNATURE:

“
SIGMATURE AND TYPED QR PWED NAME OF SISNING OFFICER OR DIRECTCR

/' Date

Daylime Fhane ¥

ef/»/ of

L {Z' i



