FILED

Feb 01, 2008 8:00 am
2008 FOR PROFIT CORFORATION Secretary of State

DOCUM ENT # P0200001 621 6 02-01-2008 90018 019 ***150.00
1. Entity Name
ALL-STAR PDR, INC.
Q“ “ 1") Dpuv
Principal Place of Business Mailing Address
6817 SOUTHPOINT PKWY 6817 SOUTHPOINT PKwY
2201 220
JACKSONVELLE, FL 32216 JACKSONVILLE, FL 32216 )
Suita, Apt. #, etc. Suite, Apl. #, atc. 01232008 Chg-P CRZED34 (12/06)
City & State Gity 8 Statg &. FE! Number Appliea Fur'
04-3600273 Not Applicabla
Zi Count) Zi Count ™
® Y P ountiy §. Certilicate of Status Desired O $6.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CAMP, RICHARD CPA
6817 SOUTHPOINT PKWY Streat Address (P.O. Box Number is Not Acceptable)
2201 _
JACKSONVILLE, FL 32216
City FL l Zip Code
8. The above namad enlity submits this statement for the purpose of changing its regisiered office or registered agent, o both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE . )
. - Signaturs. lypad o Drinted name of repisiered agent and it d apphcaple. {NQTE: Registored Agonl signalure required whan reinglatng} - - .- DATE - -
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (W} Added to Fees
10. QFFICERS AND DIRECTORS 1M, ADDITIQNS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
e PSTD 3 Delete TME [ Change [ Addition
NAME EMERSON, DUANE J NAME
STREET ADDRESS | 6817 SOUTHPOINT PKWY #2201 STREET ADDAESS
CITY-§5-21P JACKSONVILLE, FL 32216 CIry-ST-21P
THLE O Delete MLE [J change [ Aadition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST. 2P CATY-ST-BP
TIFLE O pelete TITE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2iP
TILE O pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiTY-ST-2IP
TILE O Desste TILE [ crange ] Addition
L [ NAME
smeTapoREss [ ’ ‘ STAEET ADDRESS
- GATY-ST-7IP - -]~ - - CIY-ST-2IP - - - R e
me - |0 -0 - 1 Delete LE - O] change [ Addition
NAME NAME
STREET ADDRESS STREES ADORESS
CITY-51- 2P CIFY-SF-2P
12. | heraby certity that the information supplied with this {irtxdoes not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemsntal report is trug’al ccurate hat my signature shalt have the same lepal eflect as if made under oath; thal | am an officer or director
of the corporation or the receivi trustee empowered to gxacu report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11if
changed, or on an attachmenpiwith an address, with all other li s
/ - 0? 2 -
SIGNATURE: /
E AND TYPED OR PR NAKE OF SIGNING OFFICER OR OIRECTOR Date Daytme Phone &




