2008 FOR PROFIT CORPORATION
ANNUAL REPORT-(AR)

DOCUMENT # P04000084694

1. Entily Name

SUCCESS FOR ALL OF FLORIDA, INC.

FILED

Secretary of State

Principal Place of Businass Mailing Address
111 AVER. N, E PO BOX 2433

ESINTEH e EgTON o Hllllll' l!l |Im Illl' II"lllm ||m Ilm 'l”“ml |M| ‘lm |m||' ” |III
u

Feb 25,2008 08:00 AV

2. Principal Place of Business - No P.O. Box # 3. Maling Addrass
Suig, Apl. #, ete. Suile, Apt. #, gic 15t MOORE CR2E034 (10/07)
City & State: City & Siale 4. FEI Number Appiied For
90-0184154 Not Apclhoable
2iIp Cauntry Z Count - Acai
: o P Uity 5. Certficate of Status Desired ﬂ $8.75 Adgitional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame

HARRIS, SILAS §
111 AVE.R N. E.
WINTER HAVEN FL 33881

Street Address (P.O. Box Number s Nat Accaptabia)

City Zip Code

FL

Sunte of Flonda. | am familiar with. ang accept

8. The anove named anntly submits this statement for the purpose of changing s registered affice or registered agent, o ot in the
e coigations of registerad agent,

SIGNATURE

Kgnotere 1,ped of Pretsd anto o reg serad aoeet v e | arpl ez, {LOTE Reginueio0 AZor 1 & natert “eludisn) aon il o DATE

&, Flection Camoaign Finarcing
Truet Fued Genwibution.  []

$5.00 May Be
Added 10 Fees

OFFfL,EFiS AND DIRECTORS 11. ADRDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIiLE PRES O neete TILE [ Change [ Aadution
Nae - |HARRIS, SiLass Rwar | e e e i
A ’r ‘ HARRIS, SILAS S HAME e T"r‘_"‘_i 4
STREET ADDRESS [EATON PARK STREFT AUDRESS 204 DR-E005 =002 150 75
1
cv.sT-7 |EATON PARK FL 33840 CITY -ST- 1P - B
TIHE T peete THLE O Changs [ Aadttion
HAME MIHE
STREFT ADDRFSS STAFFT ADAFSS
CIrY-5i-2° CITy-Si-2IP
NEE C peete Tk [ Crange [ Addition
NAME HEME
STRZET ADCRESS SIRELT ALDRESS
CITY-ST-27 Y- §T- 2IP
TRE O pelete TILE [ Change [ Addilion
NEM; HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-51-2IP
TTiE [ Deele e [ ctangs [ Addition
HAME AL
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CiTY-51-21P
TITLE [ Deste TILE [ Crange  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oIy &1z CITY-ST 2P

indicated an Th"b report or gu;)plamm[al 11
lhe c.orpr,raLcm o t\e 3

A0 Frove v

12. | hereby certity that tha information supplied with this filing does net qualify for 1he exemptions contained in Sechon 119, Flenda Statutes | furtner certify that the informalion
ROt 18 Irue and accurate and that my signature shall havn the sama logal ertect as i mada undei oath that | am an oificer or director




