2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Feb 15,2008 8:00 am

DOCUMENT # P01000092359 Secretary of State
1. Enlily Name
02-15-2008 90016 041 ***158.75
ALLSTATE FISH AND WILDLIFE MANAGEMENT, INC.
Fircipal Place of Business Mailing Address
6900 SW 21ST COURT 6600 SW 21ST COURT
UNIT #9 UNIT #9 :
2, Pracipal Place of Businass - Mo PG Box # 3, Mailing Adcrass
Suite, ApL. #, eic. Suile, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE! Number Appled For
65-1142292 / Not Apoiicable
ap Couniry ' “p Country 5. Cerificate of Status Desired $8.75 additional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Mame
WEINSIER, STEVEN oy Ty - TP
2041 SW 70 AVE/BLDG D-11 SW ST CT. Need 85068 S tsony | vare
STE.
DAVIE FL 33317-7326 .
City FL Zip Code

B. The anove named entity subrnits this statement for the purnose $f changing its registered office or registered ageni, or ooth, in the State of Florida. | am familiar with. and accept
the obiigations of registered agent,

SIGNATURE
.ow

TRGTE Fegisires AZurl s rnlae raurall wier femindr. i DATE

9. Election Camaaign Finanging $5.00 may e
Trust Furd Cenwibution. [ Added 1o Fees

: 'Make Check Payable to Florida.Departmeni of Stat

10. OFFIC‘EFI'S AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS (N 11
TITLE P T [ Decte TITLE O crange ] Aaditien
HAME | WEINSIER, STE_VEN - NAME +
STREET ADDRESS 12041 SW 70 AVE,, BLDG. D-11 ST3EET ADIRESS (aqo@ L jd ¢ CDVM‘( wv i1
orv-ST7° |DAVIE FL 33317, .. CiTY-5T-21p
TIRLE "  peiele TITLE [ ctange [ Aadition
HitE HARE
STRFET ADDRESS STAEFT ADGRESS
cllY-5T-21F GITY-51-21P
RLE [ peiete HILE . [ Change [ Addition
MAME HEHE
~ STREETARDAESS [T T T T - T Tf SEabess | T T T o T T T e
CITY-ST-21% GITy-51-7IP
TILE O deiete THLE [ Change [ Addition
FHAME NAME
STREET ADDRESS STREEY ADORESS
GIRY-51-28 CITY-4T- 4P
THE 3 peiete TILE [ Crange [ hadition
HAME AL
STRZET ADGRESS STREET ADURESS
Y -SI-21F CITy-S1- 21
M [T neicte TILE {OcChange [ Aadition
NERE WEHE
STREET ADDRESS STAEET ADDRESS
Ty -ST- 2P CITY-51- 2P

12. | hereby certity that the iffprmation suoplied with this filing does net qualify for the exernptions cortaned in Section 118, Flerida Slaiutes. | further cerdify thal the iatormalion
indicated on this report gr upp%errer‘tal repon is trie and accurate and that my signature snall have the same legai eftect as if made under oath: that | am an officer or director
of the corporation or Ing rebeiver or trustee empowered o execute this repor as required by Chapier 807, Florida Statutes; and that my name appears in Block 12 or Block 11

:r changesd, or on afg it with an address, wijhail other like empawered.

el t\]og {32l ©

5|GWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cas Cayinw Foane s

SIGNATURE:




