2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2006 8:00 am
Secretary of State

03-31-2006 90013 021 ***150.00

DOCUMENT # P01000049031

1. Entity Name
ALL-FLORIDA CAPITAL INVESTMENT CORP.

Principal Place of Business Maili.ng Address

47215 ORANGE AVENUE
ORLANDD, FL 32806

4721 5 ORANGE AVENUE
ORLANDO, FL 32806

aupatt®s

2. Principal Place of Business

3. Mailing Address

000

Suite, Apt. #, elc.

Suite, Apt. #, etc.

. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3718882 Nat Applicable
Zi Count i C iti
® ountry Zip ountry §. Certfficate of Status Desired O $8.75 Additional
R : Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of-‘New Registered Agent
Name

PERDUE, JEFFREY E
4500 SOUTH SHORE DRIVE
ORLANDO, FL 32839

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signeture. typed of [vinted name of registered agent and utle f applicanie.

{NOTE: Registared AGenl signalure required when reinstating)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Aftor May 1, 2006 Feo will be $550.00

Trust Fund Contribution.

Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11

TITLE DPVP 1 Detete TITLE O Change 3 Addition

NAME PERDUE, JEFFREY E NAME

STREET ADDRESS | 4500 SOUTH SHORE DRIVE STREET ADDRESS

CITY-ST-2P ORLANDC, FL 32839 CiTY-§T- 219

TIMLE DST O delete TILE [ Change [ Addition

NAME PERDUE, KAREN L NAME

STREET ADDRESS | 4500 SOUTH SHORE DRIVE STREET ADDRESS

CiTY-ST-2P ORLANDO, FL 32839 CITY-$T- 219

HILE [ pelete TME O Change 7 Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1- 2P Y- ST- 2P

TiLE £ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P

TE O velete TMLE [ ctange  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-T-2P CITY-ST-2P

Tme [ Detete TILE [Jchange [ Addition

NAME " NAME »

STREET ADDRESS | SWEET ACORESS e - Ty
- - -- G T Lt "o e i

CITY- ST-ZP == § crv-st-ap - R : LR

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or diractor
. of the corporatian or the recaiver or trustee empowered tgexacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachgent with I )0 - .
) L @#fozké

SIGNATURET_,

ddreg,

eriike empowared, ---

Sar

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

3-97-06- o). 59700

Daytme Phone 4




