2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000021837

1. Endity Name

WE ALL COUNT, INC.

- Mailing Ad.drogs
12127 BRANDING 1RON CT.
WELLINGTON FL 33414

Principal Flace of Business

12127 BRANDING IRON CT.
WELLINGTON FL 33414

2. Prncipal Place of Business - No P O. Bon # 3. Mailing Address

FILED

‘Feb 01, 2007 08:00 AM
Secretary of State

LR

Suite, Apt #, olc. Suite, Apt #, elc ist MOORE CR2ED34 (10}'06)
iy & Stale City & Stale 4, FEi Numbor 01-0609061 mp}:&d l?'gr
| Not Applicable
Zp Country o Country 5. Coriifisate of Slatus Desired 1 gg'gi lﬁfgj‘ﬁmﬁ
— 8. Mame and Address of Cument Registered Agent 7. Name and Addrass of New Reglstered Agent
) tT Mame

DEVANE, BARBARA A

12127 BRANDING IRON CT. Streot Address (P.O. Box Number is Mot Accoplable)

WELLINGTON FL 33414

Cily FL ] Zip Cade

the cbligations of registered agent,

SIGNATURE

8. The above named cntity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am fasiliar with, and accopl

Sanane, yped Of Proios rame of epEIared sgant and fe ¢ appicabia NOTE Fog Srotad Agant signalon: A wiss (@ssianng)

oaTE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable tc Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Cenlribution. 1 Addedto Fees

16, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS In 1

Tt c O oodute nLE Clchange ] Addilion
. DEVANE, BARBARA A HANE . EQQQQD%EB*}BS

sITer anoress | 12127 BRANDING IRON CT. SIFEL1 ADORESS 02/07/07-B0028-005  150.00

oY size | WELLINGTON FL 33414 oIy-51 7P

it - T Delele e Ocmnge L Addilin
HANE NANE

SIRETT ADDRESS SIREET ADDRESS

O ST-2IP G- T 2P

e 0 Delete e Ol charge [ Addilon
N NAME

SIFEET ADDRESS SIREL] ADDRESS

Y-S0 2 CITY- ST 2Ip

T T O potete e O thnge  [3 aoditn
S MRt

SIREET ADDRESS STRECT ADDFESS

CIIY.ST-2IF CITY ST ZIP

Wil T Delete TLE O Change ] Addition
NANE NAME

STRECT ADDRESS STREET ADDRESS

oIy 5129 eIy 31 2P

s i T oelete T Tlchange [ Addilion
NAME KA

SIREET ADIRESS STREET ADDRESS

CIy s7-21p Y S i

rate and that my signature shall have the same |

ntal report is and a ¥ :
ihis report ‘as required by Chapler 607, Rori

or frustee empowofyd lo
th ap address, widt all otheg ke

-,
-,

indicated on this report or supp!
of the corporation or the recen
if changod, or on an attachmg)

SIGNATURE:

T

{

.\&A

12. 1 horeby corlify that the informatiopuppliod with $his Tiing. doas not qualify for the exsmptions contained in Section 119, Florida Slalutes. | further cortify that the infermation
edgal effect as if made under cath; that [ am an officer or diractor
2 Statutes; and that my name appears in Block 10 or Block 11

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/-30 ’ﬁ?

Daytrre F’fl_mu



