2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 02, 2007 8:00 am

DOCUMENT # Po5000083401 . - Secretary of State
1-"Eniity Name 03-02-2007 90021 049 ***150.00
ALL FLORIDA HURRICANE DEPOT, INC.
Principal Place of Busingss Mailing Address
4250 QAK CIRCLE 4250 OAK CIRCLE
R s Hll”ll‘ m ||’|' |””|Im "mllw Il“l 'I‘ll (”H |’I"||m ullm « lIl’
2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #. clc. 1st MOORE CR2E034 (10/08)

City & State Cily & Slate 4. FEI Number R Applied For

20-3108002 Not Applicable
& Couniry Zip Couniry 5. Certilicate of Slatus Desired O gg'gesqg?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p \ é"j /
PALMER, GECRGE L AAwAeS Eorg & fo..

TgErobENEdD A, Lyl atR e Do &

Vel ooy FL [2%¢ 22

8. The above named enlity submils this slatemenlt for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, lypea or printed name of regrstered agent and ile r apploable. {NOTE. Fegsiered Agentsgralure mauired when ramsianng) CATE
E NOWI! FEE IS $150.00 ) _— )
Aftefinl-na ooy F W'IISB $550.00 9. Eloction Campaign Financing  $5.00 Mmay Be
y 1, ee Will Be . Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i +o— O Detere s 2,.C )0 () change [ Addilion
N PALMER, GEORGE L NAME (J A\ e, Goorce L N
SIRE] ADDRESSH 421 GEB-RINE-RD— STRTET ADDRISS % N oty Dl SCC A G
et | BOCA-RATONFL 233438 . {716 -
CIY-S1- 2P CIN - ST- 7P ot Ca {45 £t 354 3
iits [ Detete TIRE {7 change [ Addilion
MM HAME
SIRET ADDRESS SIREET ADDRESS
CIY - ST-2P Ity -sI-2ip
e [ petele TIILE [Jchange 7] Addition
NAME NAME
STRIET ADDRESS SIRLET ADDRESS
aiverae Lo LA SE-Ti
T [ Delete TME [ Change [ Addilion
NAM NAME
SIREET ADDRESS STREET ADDRESS
CINY-ST-2P cIry- T2
1 [ Detate TMLE [CJchange (] Addilion
NAML NAME
SIREE | ADDRESS STRLET ADDRESS
CINY - S1-21P CITY-$T-21P
TE [ pelele THILE [ change [ Addilion
NAME NAME
STALET ADDRESS SIRH | ADDRESS
CIY-ST-71P CITY-$1- 2P

12, | hereby cerlily thal the information supplied with this filing does not qualify for the exsmptions contained in Seclion 119, Florida Stalutes. | further cerlify that the information
indicated on this reporl or suppiementat report is rue and accurate and that my signature shall have lha same legal effect as if made under oath; that | am an afficer or director
ol the corporalion or tha receiver or trusiee empowared to execule this report as required by Chapiler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmen! with an address, with all other like empowered.

SIGNATURE: ﬂ‘\ﬁ/ Cocercn (., pé&mpn W=D B (21570 DA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGM%; OFFICER OR DIREETOR NDaze Uaytrme Prone #




