FILED

Apr 09, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-09-2007 90082 029 ***150.00
DOCUMENT # P01000049031
1. Entity Name
ALL-FLORIDA CAPITAL INVESTMENT CORP.
L ,

Principal Piace of Business Mailing Address ) 40 “5 q q 3 b
4721 5 ORANGE AVENUE 4721 5 ORANGE AVENUE ;
ORLANDO, FL 32806 ORLANDO, FL. 32806
e a7 Tt ARV IEHAC MDA

Suite, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)

City & State City & State - 4. FEI Number Applied For

59-3718882 Not Applicable
Zin Country e Country 5. Cenificate of Staws Desied [  $8-7 D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PERDUE, JEFFREY E
4500 SOUTH SHORE DRIVE Street Address (P.C. Box Number is Not Acceptable)
ORLANDO, FL 32839

City FL | Zip Code

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 famikiar with, and accept
the obligations of ragistered agent.

SIGNATURE
ture. typed or priled rame of regrsieren agent 8 lite il epphcabie. {NOTE: Ragsierea Agent S(natre requred when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DOPVP [ pelete TMME [ Chenge [ Addition
NAME PERDUE, JEFFREY E HAME
STREET ADDRESS | 4500 SOUTH SHORE DRIVE STREET ADDRESS
CIrY-ST. 2P ORLANDO, FL 32839 CITY-$7-21P
TME DST [ Detete TIE O change  [J Agdition
NAME PERDUE, KAREN L. NAME
STREET ADDRESS | 4500 SOUTH SHORE DRIVE STREET ADDRESS
CITY- ST- 2tP ORLANDO, FL 32839 CITY-ST-2IP
TNLE O betete THLE [dcnange [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CTY-§1-2P ] CITY-ST-2P
THE 3 pelere TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 217 CITY-ST-2P
TMLE - 3 petete MLE [Jchange ) Addition
RAME NAME
STREET ADRESS STREET ADORESS
CrTy-S1-2P CTY-51-2P
e O pezte TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS L STREET ADDFESS
CITY-ST-2P CITY-$T-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this raport or supplemental repgrt is true and accurale and that my signature shall have the same legal eftect as if made under oath: that | am an officer or directar
of the corporation or the receiver or trusteempowsmd 10 exepute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ress, wihall othepfike empowered.

3-5-077
Date

SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Deyume Prone &




