2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000113612

1. Entity Name
ALL AMERICAN FENCE COMPANY OF JACKSONVILLE,
INC.

.. FILED
Aug 08,2008 08:00 AM
Secretary of State

Principal Place of Business Mading Address
227 . EDGEWOOD AVE. 227 5. EDGEWOOD AVE.
JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254

ATV MRRRE AR

08052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3760448 / Nor Fopicatia
$8.75 Additional

5. Certificate of Status Desirad :
. Fee Required

! 6. Name and Address of Current Reglstered Agant

MC-ICORMACK. BJ Do NOT WRITE

3924 SAN CLERC RD

JACKSONVILLE, FL 32217 IN THIS SPACE

8 Tha above named enity submits ths statement for lhe purpose of changing its registered ofhce or registered agent, or both. in the State of Florida 1 am familiar with, and accapt
the obllgahons of registered agent.

I
LU .

i -

:SIGNATURE 3 -
s . ~ Signature, typed or prated nama of refistered 2fontand uls I applcabie (NOTE Registersd Agant signature required when reinstaung) DATE
o -
;o FILE NOW!!! FEE IS $150.00 9. Election Campaigr Financing $5.00 May 8e In accordance with s. 607.183(2)(b), F.S., the
{7 Due by September 12, 2008 Trust Fund Conlribution []  Addedto Feas corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS [
“HITLE P
NAME MCCORMACK, B J v
SIREET ADDRESS | 3924 SAN CLERC RD .
CITY-$1-2IP JACKSONVILLE, FL 32217 : 5? -,?
- [
TILE VP ' UB fﬂel Pg é}nn’) |:|| 158 P
WL w2
- NAME WEST, KAREN “

STREET ADDRESS | 4221 WOODMERE STREET
City-s1-2p JACKSONVILLE, FL 32210

TITLE
NAME

STREET ADDRESS . Do NOT WR'TE

Ciry-g1-aip

e . IN THIS SPACE

NAME
STREET ADDRESS
CITY-§1-2Ip

HILE
NAME
SIRLET ADDRESS |, . . - .

"GITY-ST-2IP. : - - -

TITLE

* NAME
SIREET ADDRESS
CITY-S1-2IP

12, | heraby cerufy that the information supplied with this filing doas not qualfy for the exemptions contained in Chaptar 119, Florida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effact as it mads under oalh: that | am an olficer or du’eclor
of tha corporation or the receiver of trustge empowerad o execula this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11 if

! : changed, ar on an attachment with an address, with gll othey like empowered .
Wﬂ&f' Kartn Utb“ 3,5-08 6),})}5?_”02

-SIGNATURE: Sntied

SIGNATURE ARD Tle'ED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data




