FILED
2007 FOR PROFIT CORPORATION Jan 25,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000017861 ‘ 01-25-2007 90047 050 ***150.00

1. Entity Name

ALL OVER YOU INC.

Principal Ptaca of Business Mailing Address 40005 325

4820 SW 9157 TERRACE 4820 SW 915T TERRACE
GAINESVILLE, FL 32608-6034 GAINESVILLE, FL 32608-6034
TSRO AR DR WO
D330 BJ U Terre e ¢ 5320 SW YT Terrace
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2EQ34 (12/06)
City & State, ot ity & State 4. FELNumber . Applied For
o nesvl lle Flon L A arsnlle Mo 32008 ﬂ% L(f/’] 2578 1 Not Applicable
52:2;; o % e 52500 2 %;ZWA " 5. Certificate of Status Desired O Ei‘zzq:;ﬂ“o“"l
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
UMPHREY, CONNIEJO Sreeyad 5 B0 e s N A o
4820 SW 91ST TERRACE reef OX, um ar is Ng ccepla =
GAINESVILLE, FL 32608-6034 &‘i& ot Teaate,
| (roines vn ¢ Flm da 22Wwl?
City FL l Zip Code

registered oflice or regislered agent. or both, in the State of Florida. | am familiar wilh, and accept

O 2 £
=STRE, tyvel or prnted ﬂamMm\ TS NOTE: Registersd Agen! sigratre requren wnen ‘sinstang) oatE
\ i
—”

FILE NOW!I! FEE IS $150.00 9. Eleclion Campa@n F.lnancwng $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Cl Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRWORS IN 11
TE P ) petete ILE L[ ¢ VER ‘fbu e ¥ Change [ Adcition
NAME UMPHREY, CONNIEJO NAME ¢n,muc > Lt phve L
SIREET ADDFESS | 4820 SW 91ST TERRACE SIREET ADDRESS 63320 5:,0 l B Ferra e &
CTY-ST-4P | GAINESVILLE. FL 326086034 CIIY-51-2p C';w Bl - B2L0F
TITLE ] Detete TIME [} Change [ Addition
NAME HAME
SIREET ADDRESS SIREET ADDRESS
CIrY-ST-2IP CIIY-S1- 218
TIILE ) Detets TNLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-21P cIrY-51-41p
TILE O pelete ik [ change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
GIY-ST-2IP CIrY-ST1-2IP
JIILE O Detste TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2I
Iz 71 Delete NLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P g R
12. | hereby ceriity that the information suppliad with lhls filing.ades not qualify for the eX¢mptions contained in Chapter 119, Florwda Statutes. | further certily that tha inlormation

indicated on this report plemen rl is trug 15 acgurate and that my signalyre shall have the samalegekellag| as il mads under cath; that | am an oflicer or directar
YELNC exad te this repor( as requirpd by Chapter Goar
ed.

orida Statutadnand thal my name appears in Block 10 or Block 11 if

. WA i 07 263 Honm
l;lon PRMW OR DIREQTOR /r { } Date Daytime Prone &

of the ¢orporation
changsed, or on

~ ) -




