2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000080291 May 14,2008 08:00 AN
1. Enury Name S
ecretary of State

ALL AMERICAN LAKE CARE INC. ry
Prraipal Plase of Business Maling Arfdress
2280 EDMONDSON RD. 2280 EDMONDSOCN RD.
R o |‘||"||’ m m“‘l” ||W II”’ "‘H Ilm m”ll”l Hl‘l m” "I‘ll‘ H ‘ll‘
2. Prongipd Piace o Businae: - No PC Box # 3. Malng Adcross

Suite, Apl # ete. Suile. Apt #, gc. 15t MOORE CH2EQ34 (10/07)

Caty & State Ciy & State 4. FE' Mumber Applied For

20-0175653 Not Apaheable
2 Cauniiy Ze Gowntry 5. Certilicate of Status Desired O gi'gfqﬁf’:ém“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

gggg%%%gﬁgggﬁ ;D. Sireet Address (PO, Box Number is Not Acceptabie)

NOKOMIS FL 34275

| City FL 21 Code

8. The ancove named artity subrits this statement for the pursose of chargng its registered office or regstered agent, o cot in the State of Flonda | gm farriliar with. and accept

the Guilgalions of rewistered agent. E ﬁA g S——

Canlure hyoed e ired e o e arad Agerl ai 11e Larpl Lazin WOTE Registered AZEr 13 g-Lent felnma™ ol el g

SIGNATURE

FiLE NOW!!! FEE 15 S‘iSD 00 =
: Atter May 1; 2008, Fee Will Be's550
- Make Check [Payable o Flcrida D_ parlment S

L8 Ty

9, Electon Camoaign Financing $5.00 May Be
Trust Furdd Contiiputon [ Added 10 Fees

10. OFFICERS AND DIFECTORS 1. ADDITIONS; CHANGES TO OFFIGERS AND DIRECTORS 1N 11

TTF PT 3 paee TITEF [ Changz  [J Adtitinn
NAME PRESLER, RICHARD T KEME i

STREFT AIDRESS | 2280 EDMONDSON RD. STREEY ALDRESS 51 150,00
ST-SI-E0 | NOKOMIS FL 34275 CiTY-ST. 2P

T7E [ Desete TILE O crange [ Aaditon
ME HAME

STREET ARDRFSS STRFFT ADTRFSS

QY5131 CITY-§T-216

THLE [ peete 1ME [ Change [ Aduitien
NAME HAME

STREET ADDRESS | STHEET ADDRESS

CITY -5T-217 CITY-57- 7P

L 1 paete JILE [JChange [ Addition
e HEME

5TReLT ADBREZS STREET AUJRESS

LY-S1-3e CITY-5T-21P

Tr.E 7 Detete THLE O Crange [ Addition
HAkE NERL

SIRZOY ADDRLSS STREET ABDRESS

Y -SF e LITY-§1-2Ip

TIT.F O peete TE [ Crange [T Aadivan
NAME NARAE

SIRCET AGCRESS STAET ADDRESS

CITY -5T-21P CITY-RT- 211

12. | hareby cerbify that the infarmation suuelied with this fitbg does not gualify for the exernctions contained n Sechon 119, Flenda Staiutes | furtner cerbity that te infoarmation
incicated on this report or supplerrental report is rue and accurate ana that my swgna ure shall have the same lega: ctiect as if made under cath: that | am an officer or doctor
OF 1her COrporaton of the raceiver o usiee ampowerad 1 Bxecy s required by Chapter 607, Fiorida Swatutes; and that my namre appears n B‘LCSV or Bizck 11

it changed, or on arn attach with an address, wirh ail olher
. (¥ &1 s 700-53

Ui w—y
SIGNATURE:
HE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECETOR Leaiy Day: me: Fnonr &

vd




