2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ~ Apr 25,2006 08:00 Al
DOCUMENT # P03000610099 SR Secretary of State

1. Entity Name
ALL ARCGUND TOWNE, INC.

Principal Place of Business Mailing Address
9734 W. SAMPLE RCAD 9734 W. SAMPLE ROAD
CORAL SPRINGS, FL 33065 - (CORAL SPRINGS, FL 33065

e -+ R

04122006 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | -

55-0817301 Mot Applicably
5. Cortificate of Status Desied [ $8-79 Addiional

Fee Required

6. Name and Address of Current Registered Agent

5734 W SAMPLE RD DO NOT WRITE
CORAL SPRINGS, FL 33065 : IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of feglstered agent and tle t anglicable (NOTE, Rogiviered Agent signaas mogired when renstating) — :
s BRI Cia —
FILE NOWI! FEE iS $150.00 8. Election Campaign Firancing $5.00 meyse | 0S/05/05-80080-013 150.0
After May 1, 2006 Fee will be $550.00 Trust Fund Gortribution. O 3500 M
10, ~OFFICERS AND DIRECTORS il " _
Tite o __ .
NAME TOWNE, RENEE M

STIEETADDRESS | 9734 W, SAMPLE ROAD
CIrY-ST-IP CORAL SPRINGS, FL 33088

TITE

NAME

STREET ADDRESS
T -Si-IiP

TiLE
NAME

b DO NOT WRITE

. | | IN THIS SPACE

NAME
STREET ADDRESS
Gry-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2iP

TLE

HAME

STREET ADDRESS
Liry-$1-0F

12, | hereby certily that the Information supp!Eeci'wmﬁ- this “'3’:@ does not quality for the eitémpﬁons o'ontained in Chapter 119, Fiorida Statutes, 7 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 2s if made under oath, that | am an officer or director
trustee smpowerad to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 113f

an address, with all cther ke empowered.
e N -\,Zg.wm%zdm F dfinjob  PSY-396-Sm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Prona ¥

of the carperation or tha recelve
changed, or on an attachmeniwi

SIGNATURE:




