2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2008 8:00 am
Secretary of State

DOCUMENT # P03000126830

1. Entity Name

COMPETITIVE ELECTRIC, INC.

03-11-2008 90022 047 ***158.75

Principal Place of Business

829 FLORAL ST
TALLAHASSEE. FL 32310

Mailing Address

829 FLORAL ST
TALLAHASSEE, FL 32310

10043004

2, Principal Place of Business - No P.Q. Box # 3. Mailing Address

=1 AR R A

Suite, Apt. #, elc. Suite, Apt, #, etc.

01162008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
59-3776525 Not Applicable
Zp Country Zp Country 5. Ceriificato of Statws Desired (] $8+79 Addiional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Nama and Address of New Registered Agant .
T e T ai== e T T Name—ALL FLORIDA FIRM INC j

ALL FLORIDA FIRM, INC

813 DELTONA BLVD

Strast Address {P.Q, Box Number is Not Acceptabla)

STEA
DELTONA, Fi. 32725

813 Deltona Blvd, Ste A

City

Deltona FL | Zpc® 32725

8. Tha above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

W..Wammmwwmmﬁmdm‘

Jamie Jessup, President for All Florida Firm Inc 0
DATE

(NOTE: Registered Agent siriure required when reinsiatng)

A

FILE_NOW:IIII FEE 18 $150.00

After May 1, 2(_)08 Feo will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PT [ Delere T [ Change  (J Addition

HAME AUSTIN, JOHN F JR HAME

STREET ADDRESS § 829 FLORAL ST STREET ADDRESS

CITY-S1-2P TALLAHASSEE, FL 32310 CITY-ST-2IP

THLE ﬁ Delste TITLE [ Change [ Addition

NAME BRSH NAME

STREET ADDRESS | SZE-REGFIEET STREET ADDAESS

CFV-51-7F | T o pior CITY-ST-2P i

Tme : O oelete 13 [ change TS Addition

NAME NAME o o e e B
|~ STREETALDAESS |- ———— - = = “VNemams | T

Y- ST-2P CITY-ST-2P

TME [ petete THLE [change [ Addition

NAME NAME

STREET ADDRESS STAEET ADDAESS

CITy-51-2tP GITY-ST-2IP

TME O Detete THLE Ochange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-ZIP GITY-5T-2IP

mE O Delete ul3 Ol change 3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P GTY-ST- 2P

12. 1 heraby certify that the information supplied with this filing does bt quﬁfy for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
; that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the receiver or trusiee empowered 1o execule this réport as required by Chapter 607, Rlorida Statutes; and that my name eppears in Block 10 or Btock 11 if

indicated on this report or supplemental repart is irue and accurate and

changed, or on arkgitachment with an@uﬁwith all other fike empowered.
SIGNATURE;\\\\/\J T~
TTOBGNA

TURE AND TYPED OR PRINTED NAME OF S8IGNING ‘?rilCER OR DIRECTOR
LI

azlbﬁgfj o0& (50)50-95 13

I Daytme Prone #




