FILED
2005 FOR PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000049031 03-10-2005 90147 007 ***150.00

1. Entity Name

ALL-FLORIDA CAPITAL INVESTMENT CORP.

Principal Place of Business Mailing Address 4Uuo U 4 J (

4721 S ORANGE AVENUE 4721 S ORANGE AVENUE :

ORLANDO, FL 32806 . ORLANDO, FL 32806

e s MK R0 EA
Suite, Apt. #, etc. Suite, Apt. #, etc, 03012005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEl Number Applied For

59-3718882 Not Applicable
Zip Country ap Country §. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

. ~Namg - - T - - b
PERDUE, JEFFREY E
4500 SOUTH SHORE DRIVE Straet Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32839

City FL I Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE
Sigraxe, typed o printen rame of ragrstered Bjent and ore i eppHCADL: (NOTE: Regrttared Agen! signature required when reinstang) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN11
WLE | DPVP - 5 Detete TME Ol change T Addition
NAME PERDUE, JEFFREY E i NAME
STREET ADDRESS | 4500 SOUTH SHORE DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32839 CITY-51-27P
TE DsT 3 Delete TNLE O change [ Addition
HAME PERDUE, KAREN L NAME :
STREZT ADDRESS | 4500 SOUTH SHORE DRIVE STREET ADDFESS
Civy-53-2p ORLANDO, FL 3283% CITY-57-3F
TITLE : - Delete “TMLE [ Change [ Addition
NAME - NAME . )
STREET ADDRESS™[* * - STREET ADDRESS . N T R
CIY-83-2P ) CITY-§7-21F
LE O tetete Tie [ ctange [ Addition
MNAME. NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CITY-ST-2P
TITLE . : [ Detete MLE O thange [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
CITY- ST-ZP CY-ST-2IP
LU - O betete THLE - o DOchenge [ Addition
STRECTADDRESS | « » w  © . - e STREET ADDRESS
oy.st-zp | - . CHTY-ST-2P

12 | hereby cerlify that the information supplied with this tiling does not qualify for the exemption stated in Section 118.07(3¥i), Florida Statutes. | turiher certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporatien or the receiver or truste powered to execute this rppBrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an anachment/with al dress, with all g ke empevérad.
7 3-7-05
ta

IGN =
SIGNATU . SIGNATURE AND TYPED GR PRINTED NANE OF SKGNING OFFICER OR DIRECTOR Da

Daytime Phone #




