2008 FOR PROFIT CORPORATION
_ANNUAL REPORT FILED

DOCUMENT # P05000148512

1. Entity Name
ALL FREE REALTY INC

Principal Place ol Business Mailing Address
9339 W SAMPLE RD PO BOX 8760
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33075 87

A O

04252008 No Chg-P CR2EQ34 {11/05)

May 13, 2008 08:00 AN
Secretary of State

DO NOT WRITE IN THIS SPACE oy AopiaaFe

20-3751840 Nat Applicable

O $8.75 additional

8. Cortificate of Status Desired Fee Raquirad

6. Namo and Address of Current Registered Agent

ROLLER, PHILLIP DO NOT WRITE

9339 W SAMPLE RD

CORAL SPRINGS, FL 33065 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accapt
the obligations of ragisterad agent.

SIGNATURE
Sigrature, typed or printed neme of registered agond and tile ¢ appicable. {NOTE: Rogesterad Agont monature ragured whon renstatng) DATE
FILE NOWII FEE IS $150.00 9. Flection Campaign Financing $5.00 meyee | LIOOODDES1136 o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O AddedtoFees 06,/ 04.08-30020-015 150.100
10. OFFICERS AND DIRECTCRS | |
TMLE P
NAME ROLLER, PHILLIP

SIREET ADDRESS | POB 8760
CITY-ST-2IP POMPANQ BEACH, FL 33075

TILE D

NAME ROLLER, SANDRA Z

STREET ADDRESS | POB 8780

CITY-5T-2IP POMPANQ BEACH, FL 33075

TITLE
NAME

csran DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST1-21P

TmE

NAME

SYREET ADDRESS
CiTY-S8T1-2IP

THE

NAME

STREET ADORESS
CITY-5T-2IP

12. | hereby certify 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 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,in wered Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

changed, or on an attachment withi{an agnress, @ll cther like empowered.
SIGNATURE: x\l‘ﬁ\'@g 454 895906

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




