FILED
2006 FORFRORTEQUAMTON Aug 17, 2006 8:00 am

DOCUMENT # P05000062164 Secretary of State
1. Entity Name 08-17-2006 90002 029 ***150.00
ALL-INCLUSIVE REAL PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address B o
PO BOX 165 PO BOX 165 JUULO372
TERRACEIA, FL 34250 US TERRA CEIA, FL 34250  US
)
B NN A
Suite, Apt. #, elc. Suite, Apt. 4, etc. 07042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
_ . - 2 LA3LX(0 Not Applicatle
Zip Counltry Zip Country 5. Cortificate of Status Desirad 3dJ gg-zfq\zdr:;ﬁonal
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ajent
Name
SCOTF-GEORGE 442,2.‘67-)‘ 6—204264_ S< o7 = Addéf—(;”OfBéNZ b—SN:f - Z;m )5‘}%5.7 7
1570 BAYSHORE DRIVE R _ , a6t ress ox Numbsr is Not Acceptable
iy ) N SATASOT 7 FL | 5003

8. The above named entity submits this statement for the purpose of changlng its registerad ffice or registered agent, or both, in the State of Florida. | am fzmiiiar with, and accept
the obligations of registe Lo

red a33 L o |
SIGNATURE > Z«P % RN e / 1§/ 26

Drrlmd nare of regss:r-'ed egert ard ate i a = (NOTE: Registered Agent signamurs required when renstating) DATE '
'FILE NOWIIl FEE IS $150.00 B, Eléction Campaign Financing $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by Septembor 6, 2008 " Trist Fund Contridution: 0O  Addedto Fees corporation did not receive the prior notice.
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND JIRECTORS IN 11
TE D " D Detete Time - O change [ Addition
NAME SCOH-GEBREE 3.44&&{7"7/ (—EQRGE SCoTTY e
STREET ADDRESS | PO BOX 165 STREET ADDRESS
CrY-S1-21P TERRA CEJA, FL 34250 CITY-ST-ZIP
TITLE O Delete Lt . DOchage [ Additicn
KAME NM‘
STREET ADDRESS - -~ -} sReeT AnDRESS
CITY-ST-2P CITY-§T-2IP
mE [ Detete mE - D) change [ Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-ZIP
TITLE [ Delete me Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TME [J Detete TITLE [ Change [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-29 CITY-ST-21P
TLE [ oelete TE : : [ change [ Addition
NAME ' NAME '
STREET ADDRESS ) N : . |} STREET ADDRESS
CITY-ST-BP . cy-sT-ap

12. | hereby certify that the information supplied with this filing does not quallf v tor the exemptions contained in Chapter 118, Florida Statutes. | furiher certity that the information
indicated on this report or suppiamental report is true and accurate and that my signature shalt have the same legat sffect as if made uncer oath; that | am en offiger or director
of the corporation or the recefve” of truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an aﬂacthmered .
- ?/ / £/3 ILEF S/¢T
SIGNATURE: : : 15 /o¢

BIGNATURE AND TYPED OR PRINTED NAME OMGIGNING WFFICER OR DIRECTOR Cate Dair) Phons #




