FILED

Apr 24,2006 8:00 am
P08 o R Repa 'O Secrefary of State

DOCUMENT #P05000148512 04-24-2006 90429 005 ***150.00

1. Entity Name
ALL FREE REALTY INC

Jew
Principal Place of Business Mailing Address ) Q “U bU
9339 W SAMPLE RD 9339 W SAMPLE RD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
Suite, Apt, #, eic. Suite, Apt. 8, etc. 01102008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
‘ 1< le-f O Not Applicable
. . L A
Zip Country zZip Cauntry 5. Certificate of Status Desired -3 58'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Marna
ROLLER, FROYD P _
9339, W SAMPLE RD Street Address (P.O. Box Number is Not Acceptabla)
CORAL’:SPRINGS, FL 33065
A
City FL I Zip Code
8. The above named enfity submits this statement for the purpose of changing its registered offica ar registered agent, or both, in the State of Florida. | am famifiar with, and accept
thesobligatigns of registered agant.
w 0
SIGNATURE
Simature, typed or printed name of registerad agen) and titke if applicabie. {NOTE. Registerad Agont signature required when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ] Added to Feeas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE ~ P 1 elete Tme [ Change  [CJ Addition
NAME ROLLER, FRQYD P NAME
STREET ADORESS | nsae-w-sm&m—-r'()o Box Gllo STREET ADDRESS
om-st-2p, | CORAL SPRINGS, FL 33083 A3 oS CiTY-ST-2¢
TE | D 1 pelete TITLE [ Change  [J Addition
NAME ROLLER, SANDRA Z NAME
sikeer onvess | G33TWSEmMPEERD Vo BOX €1 00 STREET ADDRESS
CITY-S7-2P CORAL SPRINGS, FL 3306% SSC"‘[S iy 5T-2IP
TITLE [ belete THLE Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CirY-ST-2P CITY-51-P
WILE C Detete TME O Change [ Audition
NAME MNAME
STREET ADORESS STREET ADDRESS
CiTy-57-2P CITY-57- 7P
TILE 3 Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P City-51-2IP
i3 1 Delete TMLE Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SE-2P CITY-SF-2P
12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Black 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE; Wee/ot A 131839
SIGHATURE AND TYPED OR PRINTED NAMEXF BIGHING OFFICER OR DIRECTOR { T Daig Daytime Phone 4 N




