2008 FOR PROFIT CORPORATION
ANNUAL REPORT : FILED

Apr 30,2008 08:00 AM

DOCUMENT # P06000007819
1, Enly Name Secretary of State
ALL THINGS ARE POSSIBLE, INC
Principal Place of Business Mailing Address
10406 NW 234TH STREET P.0. 1085
ALACHUA, FL 32615 HIGH SPRINGS, FL. 32655
01292008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Fopied For
20-4142604 Not Applicable
5. Ceriificate of Status Desired 0 ?g.ggag:;ﬁonal

6. Name and Address of Current Registerad Agent

600 N 234 TH STREET DO NOT WRITE
ALACHUA, FL 32815 IN THIS SPACE

8. The above named entity submils this statement for the purpase ol changing its registered office or registared agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnited name of registerad agent and ttk if epplicable (NCTE: Regutared Agant sigralure required when renstatingy DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign F-.‘nnancing $5.00 May Be
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS i .
TNLE P : J%UQDDUSHSﬂEq
N PRUITT, DALE E 05./23/03-80011~0116 159, 00

STREETADDRESS | 10406 NW 234TH STREET
CITY-S1-2IP ALACHUA, FL 32615

TLE VP

NAME PRUITT, JASON D

STREET ADDAESS | 10406 NW 234TH STREET
CiY-ST-2IP ALACHUA, FL. 32615

TITLE vP
NAME PRUITT, AARON D

STREET ADORESS | 10406 NW 234TH STREET
ov-sior | ALACHUA, FL 32615 DO NOT WRITE

we | PRuT esue IN THIS SPACE

NAME
STREETADDAESS | 10406 NW 234TH STREET
CITY -S1-2IP ALACHUA, FL 32615

MLE

NAME

STREET ADDRESS
CIvy-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | heraby certify that the information supplied with this filin g does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport ar supplemantal report is true and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
af the corporation or the receivar ar trustee empowared to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all glher like empowered.

SIGNATURE: 4%46(.& @wf‘%ﬁ ,A{eeq,:/pgﬁwa,w Yo /b8 B Jso8

RE AND TYPED OR PRINTED NAME OF SIGNING OFFIOER OR Diﬂsﬂ‘ﬂd 7 Date Daytmea Phone #




