2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2006 8:00 am

ecretary of State
P 12
PngCNEmI:AENT # 05000035 8 04-18-2006 90085 038 ***150.00
ALLBRITE, INC.
Principal Place of Business Maiting Address
6001 S.W. T03RD STREET ROAD 6001 S.W. 103RD STREET ROAD .
OCALA, FL 34476 OCALA, FL 34476 50013287
S v R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152006 Chg-P CRZED34 (11/05)
City & State City & State 4. EF| Number Applied For
jﬂ -R‘i—' W(ﬂg Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied [ gngq Additonal
6. Name and Address of Current Registered Agent 7. Marma and Address of New Registored Agent
Name
FOURAKRE, SHARON P CPA
2691 S.E. 52ND STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34480
City FL | Zip Code

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

SIGNATURE .
Sigriature. typed or pnntad name of registeved agent and bile if apphcabia. (NQTE: Registared Agent BigNalIe nequined when renstating) DATE
FILE NOWIII FEE IS $150.00 9, Elegtion Campaign F.inancing $5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. a Added to Fees -
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND MRECTORS IN 11
TITLE S O oelete TME [JCrange 7 Additien
NAME SMITH, TODD NAME
STREET ADDRESS | BO38 S.W. 100TH STREET RQAD STREET ADDRESS
CITY-ST-ZIP OCALA, FL 34481 CITY-ST-2IP
TILE PVT O Derete e O Change [ Adeition
NAME HARMON, CHAD NAME
STREET ADDRESS | 6001 S.W. 103RD STREET ROAD STREET ADDRESS
CITY-ST-2IP OCALA, FL 34476 CIY-ST-2P
TmE / 7 Delete e (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2P
TITLE 1 pefete TLE [1Change  [_] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS :
CIrY-§7-2iP CIry-S1-2IP
' . o ' 3 Delee THLE . [ Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-2IP : : o

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee ampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lﬁéﬁ{’&‘—— - Chad ogmen LJ! ke !RU 354854 - 0350

AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR Daytma Phone &




