2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Mar 28, 2007 08:00 AM

DOCUMENT # P02000092042
1. Enliy Neme Secretary of State
ALLSTATE MORTGAGE LOANS & INVESTMENTS, INC.
Principat Place of Business Mailing Address
809 NE 25TH AVE BOY NE 25TH AVE
OCALA, FL 34470 OCALA, FL 34470
e 0N A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01102007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE) Number Applied For
030479422 Not Applicable
20 Country < Country 5. Certificate of Status Desired O 2989.;31 ::f:;ﬁ""“'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TABACCHI, MATTHEW
809 NE 25TH AVE Street Address (P.C. Box Number is Not Acceptable)
OCALA, FL 34470
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, anag accept
the obligations of registersd agent

;(SIGNATURF/

Wmnammnmu}’ﬁ

-

Il appircable. (NDTE: Ragrstarad Agsnt signanss requrad when (einetating) DATE

[
FILE NOWIl FEE 1S $150.00 9. Elaction Campaign anancing $5.00 may Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [ Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o] 7 oelete TITLE O Change [ Addition
NAME TABACCHI, MATTHEW NAME
STREET ADDRESS | 8089 NE 25TH AVE STREET ADDRESS U i:l E| D L‘i ;jisgj:gf‘_:”:;?
CITY-57-2P QCALA, FL. 34470 LTy ST-21P D 04073009005 150,
THLE 1 Delste TIMLE [Qcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-5T-ZIP
TMLE [ Deiste TIILE [JChange [ Additon
NAME NAMC
STREET AIDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE {7 Delmte TMLE [ Change [ Addution
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P Cify-87-2P
TITLE O pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE 03 Delete TE, I change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-ap ’ CITY-ST-21IP

12. } hereby certify that the information supplied with this fitng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that ¢ am an officer or direcior
of the corporation or the recaiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with g

eapmpowered.
SIGNATURE: / — >

Apaumzmwmmnmwmmmwmﬁm Duwte Darylrne Phons #




