FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000021837 01-17-2006 90253 028 ***150.00
1. Entity Name
WE ALL COUNT, INC.
Principal Piace of Business Mailing Address
12127 BRANDING IRON €T. 12127 BRANDING 1RON CT. 6 0 0 ﬂ 2 95 2
WELLINGTON, FL 33414 WELLINGTON, FL 33414
e s DR AT AL A
Suite, Apl. #, etc. Suite, Apt. #, et 01092006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
01-0609061 Not Applicable
o Country e Country 5. Certficate of Status Desved ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agant
o Name
DEVANE, BARBARA A
12427 BRANDING IRON CT. Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON, FL 33414 ©
H
City Zip Code
; FL |

8. The above named entity 5ubm§s this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

" SIGNATURE -
. Signature, yped or prmto.ﬁ name af regstered agenl and tile if applicable, [NOTE. Registered Agent signaturs reguited whien remstating ) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campeu_gn Fmancmg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE c [ delete TITLE {1 Change [ Addition
NAME DEVANE, BARBARA A NAME
STREET ADDRESS | 12127 BRANDING IRON CT. STREET ADDRESS
CITY-SF-2iP WELLINGTON, FL 33414 CIY-ST-2ZIP
TITLE 1 pelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T1-7IP CIvY-5T-21P
TILE O Detete TILE [J Change  [] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-21P CITY-ST-21P
TITLE 3 Delete TILE [ Change [ Acdilion
HAME HAME
STHEET ADDRESS STREET ADDRESS
CiY-S1-2IP Lrr-ST-2Ir
e O deiete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2IP
TTLE [ delste TILE O Change ] Addition
HAME NAME
STREET ADORESS STREET ADCRESS
CITY-51-2P CliY-ST-7IP

12. | hereby certify that the information supplied witf this fing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 funiher certity that the information
indicated an this report or syefblemental report idgrue and Bgourate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
gwered 1o exdoule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
> d.

ef.lke empowe
/=10 =0

)
OFFICER OR DNRECTOR Dale Caytwna Phone #




