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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 21, 2007

ALL PROPERTY MANAGEMENT, INC.
8282 WESTERN WAY CIRCLE

SUITE 1101

JACKSONVILLE, FL 32256

SUBJECT: ALL PROPERTY MANAGEMENT, INC.
Ref. Number: P06000036441

We have received your document for ALL PROPERTY MANAGEMENT, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6916.

Carol Mustain .
Document Specialist Letter Number: 307A00019618

]

PR 4D HDILT

Jaaded

008 WY 6-4dY L0

SN

Divicion of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314

s

Do

-
3

v

f"
/

(3



L4

VAol

N L}
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

¥ ]
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this

statement of change is submitted for a corporation organized under the knvs of the State of FL&R { dﬁ
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: &L

A, EMEN
2. The principal office address: A4 2§ ‘Btﬂm uNE Ak E
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3. The mailing address (if differepd): 28 Za Qéd £ﬁ¥m mﬂwé RQEL #41._‘2 ?
Irays TAE T oK ol LLE a5l
[s)

4. Date of incorporation/qualification: © ;5. Zr[ 2 /20 (5 Document number:

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: T

©oberl” Browas
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6. The name and street address of the new registered agem (ifchangcdor registeredoffite = )
(if changed): - v =
_BJOE/&T [Trown) SH o= -
BRE S Weslens Wwy Crele; STE. [10]
(P.0. Box NOT aceeptable)

JAKSoMVIUE , FL 32256

The street address of its _reglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Sutih change was authorized by resolution duly adopted by its board of directors or by an officer so
autn;

;:"zed y the board, or the corporation has been notified in writing of the change’
{Signature of an officer or ditector} — ¢J E | Ignmec{ ar lypm! nime and mlc; -

I hereby accept the appointment as registered agent and agree to act in this capacity,

I fiurthér agree to comply with the provisions of all statutes relative to the proper and complete performance
of my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
document is being fi ]

! ied mepely to refiect a change in the registered office address, I hereby confirm that the
corporation has béen notified in writing of this change.

Pooarn_ - 03/30/0]
{Signature of Regtstercd Agent)

4 (Date)

If signing on behalf of an entity:
it B rly W  Lre .
{Typed or Printed Name) /

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (8/05)
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