FILED
2008 FOR PROFIT CORPORATION . May 12, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000034247 Secretary of State
1. Eniity Name 05-12-2008 90033 022 ***150.00
ALL FLORIDA INCOME PROPERTIES, INC.
Principal Place of Business Mailing A?:Idress e
9013 107TH AVE N. P.O.BOX 7179 i
LARGO, FL 33777 SEM]NOILE. Ft 33775 .
T | i - [WERAGIECMAR RIS AR
l .
Suite, Api. #, etc. Suite, Apt. #, elc. 05092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ARPLIEDEGR A0¥4Y P 74 3 | [Not Appiicable
Zip Couniry Zip Country 5. Certificate of Status Desired | ?i'zfq:::diﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regjistered Agent

Name

ELLIOTT, 5. WALTON

9013 107TH AVE N. Street Address (P.Q. Box Number is Not Acceptable)

LARGO, FL. 33777

City FL l Zip Code

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

SIGNATURE
Signature, typad of prinled name of registerad agent and litlke 1 applicable. {NOTE: Registered Agen signaturs reguirsd when ramstatng) DATE
FILE NOWIll FEE IS $150.00 9, Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution:. (.. AddedtoFaes - | corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O oelete me . [ Change [ Addition
HAME ELLIOCTT, 5. WALTON NAME s , -
STREET ADDRESS | 3511 16TH AVE EAST STREET ADDRESS J.. D /D /L/O ‘f‘j’E /. :
arv-si-zp | PALMETTO, FL 34221 CITY-§T-2P ﬂ /——-* "'"[
e D O Delete Tme ol ¢ :" ! [ change [ Addition
NAME MELFY, KATHLEEN L NAME Th A ‘L ,{' Ww4s
STREET AGORESS | 9013 107TH AVE N. STREET ADDRESS 0“5 SFdN
ov-stP | LARGO, FL 33777 oITY-51-28 Du. on TLb ( 2
Tme O Detete L . ., DOomnge [JAddton
NAME HAME 6 , )]_): 8M . g
STREET ADDRESS STREET ADDRESS e
CiTY-5T-21P CIFY-ST-ap - . . _— —r e |-
THLE O Delete TLE O change [T Addition
NAME HAME
STREET ADORESS STREEF ADORESS
CITY-SF-2P CITY-§T- 2P
TALE [J pelete THLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 29
TITLE [ elete g O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CATY-ST-2P

12. | hereby cém‘Fg that the information supplied with this tiling does not quatify for the exemptions contained in Chapter 118, Florida Statutes: ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effeét as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address, with all®ther iike empowerad.

SIGNATURE: E‘@Bc# /m,b/ [ 208  GY(-T70-013 ‘7L

TED N.AJIEDF BIGHING OFFICER OR DIRECTOR. Daytime Phone #




