FILED

2005 FOR PROFIT CORPORATION Feb 09, 2005 8:00 am

ANNUAL REPORT Secretary of State

=

DOCUMENT # P03000091557 02-09-2005 90030 046 ***150.00
1. Entity Name
ALL FLORIDA INVESTMENT GROUP, INC.
F‘rinqipal Place of Business Mailing Address q U 0 1
2010 1/2 VINE ST 2010 1/2 VINE ST 5505
LEESBURG, FL 34748 LEESBURG, FL 34748
P e NIRRT
. P_O o 433
Sute. Apt. #, ete. _ Suite, Apt. #, efc. 01312005  Chg-P CR2E034 (10/03)
City & State X City & State : -4, FEI Number Applied For
4t ‘(1!’6% ROY‘IVCJC\ 56-2413361 : Not Appticable
___:Zi . . P_D—UMW SN I él;r)) a 7 7 ?-f—- nglln}ryég e | 5o CENiHCETS Of StAtTS Deswred"“'E]mfese ;i::f&"mi
§. .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOWARD; CANDY
2010 1/2 VINE ST Street Address (P.O. Box Number is Not Acceplable}

LEESBURG, FL 34748

Gity FL | Zip Cade

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 famiiiar with, and accepl
the obligations of registered agent.

SIGNATURE :
Signalure. lyped er printed name of regislered aganl and Ille if applicable. (NOTE: Registered Ageni signalure required when reinstaling} ) DATE
FILE NOWII FEE IS $150.00 8. Election Campa‘tgn Elnancing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
TITLE D [ Detete TILE - [JGhange [ Addition
NAME WILSON, SUEW NAME .
STREET ADDRESS | 2010 1/2 VINE ST STREET ADDRESS
CIY-S§1-2P LEESBURG, FL 34748 N . CITY-S1-2IP . .
TILE D . mm[g TITLE [ Change [ Addition
NAME YARBROUGH, JAMES JR NAME
STREET AODRESS | 2010 1/2 VINE ST STREET ADDRESS -
. _ ——— e .
GITY-§7- 2P LEESBURG, FL 34748 B ~ e e || CTYSTZPL |~
me h 1 delete TILE . O change 3 Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
cny-St-2p CITY-81-21P
e T Gelete TILE [3J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ’ . ~ { cmv-stae
TITLE [ tetete TIMLE [ cenge T Addition
pamg ' NAME ’
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE O Delete TITLE {Jchange [ Addition
NAME . NAME
STRECT ADDRESS ' STREET ADDRESS
CITY-S1-21F CITyY-S7-2IF

12. | hereby cerlify-that the information supplied with thig fil

ol qualify tor ign stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repor

d accurale and that my signature s have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chgpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

er like smpow| SZ

ATURE AND'TYRED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR SUQ W l//l VEX7 / Dale Daytima Phone #

3
President } / 3/ / oS 242-21/0




