FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # P06000007819 04-30-2007 90821 043 150.00
1. Entity Name
ALL THINGS ARE POSSIBLE, INC
Jere s v

Prncipal Place of Business Mailing Address 'i uv
10406 NW 234TH STREET P.0. 1085
ALACHUA, FL 32615 HIGH SPRINGS, FL 32655
PR JAC RO MR MO A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEINymber Applied For

. O,Lﬂ'f;’?é“}y Not Applicable
Zip Country a0 Counlry 5. Cedificale of Status Desired O $8.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i

MName

PRUITT, LESLIE J
10406 NW 234 TH STREET Skreet Address (P.O. Box Number is Mot Acceptable)
-ALACHUA, FL 32615

- City FL Zip Code

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

£

SIGNATURE
Signalure, bogfed o prmed nama of reqistseed dgent and Nl appheable INQTE Heqisieron AQen| Sgoiture redafe whan reinsianng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ change [ Adaition
HAME PRUITT, DALE E NAME
STREET ADORESS | 10406 NW 234TH STREET STREET AUDRESS
CITY-ST-2IP ALACHUA, FL 32615 CITY-ST-2IP
TITLE VP 1 Delete TITLE [ Change  [T] Addition
HAME PRUITT, JASON D NAME
STREET ADDRESS | 10406 NW 234TH STREET STREET ADDRESS
CITY-ST-2IP ALACHUA, FL 32615 GITY-ST-2IP
TITLE VP 1 Delete {3 [ change [ Addilion
NAME PRUITT, AARON D fihiie
STAEET ADDRESS | 10406 NW 234TH STREET STREET ADDRESS
CITY- §T-21P ALACHUA, FL 32615 CITY-ST-2P
TITLE ST ] Deleie TTLE I Change ] Addition
NAME PRUITT, LESLIE J NAME
STREET ADORESS | 10406 NWV 234TH STREET STRECT ADDRESS
LITY-8T-ZP ALACHUA, FL. 32615 CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
GITY-S7-2p CITY-ST- 2P
WILE [ oelete TIME ] Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP

12. | herepy ceriify that the information supplied with this liing does not qualify for the exemphons contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer ar director
of the corporation or lho receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if

changed. or on an atlachment with an address, ?heghke empowered
SIGNATURE /7 '7’%4, / — B8 Lot dsns’

NATURE AND TYPﬂJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane k




