FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State

1DEOCU MENT # P02000006778 04-18-2007 90166 017 ***150.00
. Entity Name
ALLBINDERS, INC.
Principal Place of Business Maiting Address LA A AR
333 FALKENBURG RD. M. 333 FALKENBURG RD. N.
SUITE €-302 SUITE C-302
TAMPA, FL 33619 US TAMPA, Fi. 33619 LS
SR S [ s AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
04-3590832 Not Applicable
Zip Country Zip Couiry 5, Cenificate ol Status Desired [l gi'gesqﬁ:':;“"“a‘
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent —
Name ()
SMITH, DONNA L Mv,l chael L. Rarkdbull
4124 TYNDALE DR Street Address (P.O. Box Mumber is Not Acceptable)

BRANDON, FL 33511

233 Gal¥enbuea R N. €309~
“aMop, FL | 39,19

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

the obligations of registered agent.
[
A |- 36- 0%

SIGMNATURE \
Signature, typed or printed narme ol ragisiered sgent and litle if applicable. ({MOTE: Regisianed Agent signalurs reguired when reinslaling) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign financing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added ta Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
L | PsTD L1 Delste T PLerange O Adtition
NAME BARKDULL, MICHAEL NAME -
STREET ADORESS | B240-SFAFE-RORTTE74 — L FA\KEMB“V% Rd. N, ¢-30%
ory-st-zp | INTHLA B335 P~ Ciry-S1-21 { AP A, ;‘ \. 33‘0 | q
TITLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHAY-ST-2IP Cy-S1-2iP
TiLE O oetere AN E D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-ST-ZI
e 7 Deleta e ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CiY-57-2IP
TITLE 7 petete TITLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiAyY-51-2P

12. i hereby certify that the infermation supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repost as gaquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other (ke empower
Y-{-07  13-654-9600

SIGNATURE: SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Dayime Phone 8




