. FILED

Apr 16, 2007 8:00 am
2007 FOR PROFIT CORPORATION | ecretary of State

DOCUMENT # P06000134700 04-16-2007 90082 049 ***150.00

1. Entity Name
ALL NATIONS REALTY SERVICES, INC.

605 JONES AVE SUITE 10 PO BOX 672

Principal Plage of Business Mailing Address 4 0 0 8 2 3 0 1

HAINES CITY, FL 33844 LAKE HAMILTON, FL 33851-0672
R R ANV R AR AT
Suite, Apl. #, etc. Suite, Apl. #, etc. 03032007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE_I Nurmber Applied For
ol - _g? 9 2.7 K¢ 7 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O Eese'ziﬁ:’:;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARRISON, MARY A
605 JONES AVE SUITE 10 Slreet Address (P.O. Box Numbar is Not Acceplable)
HAINES CITY, FL 33844
Cily FL i Zip Code

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

SIGNATURE
Signatre. typud or prnled name of registared agenl and tile il apphcable {MCOTE Registered Agert signalue reguired when :einsiating) DATE
FILE NOW!! FEE IS 5150_00 9. Efsction Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delete WILE [JChange [ Addition
NAME HARRISON, MARY A HAME
SIHEE] ADDRESS | PO BOX 672 SIHEET ADDRESS
CITY-57-21 LAKE HAMILTON, FL 338510672 CITY-ST1-2IF
TLE 1 Delete TITLE {J change ] Acdition
NAME NAME
STHEET ADDRESS SINEES ADDRESS
ClIY-st-2p ciiy S1.21P
TILE [ oelete TITLE [ Change  {_] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CUY-SI-2IP clY ST 4P
T [ pelete 1ILE [ Change [ Anaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TIILE O velete NILE ] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TILE O elete TiLe {JChange  {J Addition
NAME . NAME
STREET ADORESS SIREET ADDRESS
CITy-ST-2IP Cily-S1-21P

12. F hereby certify thal the i
indicated on {his rzpog
of the corporation o,
changed, of on g

rmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
r supplemental report is true and accurate and thal my signature shall have Ihe same legal elfect as it made under oath. that ! am an officer or direclor
e receiver 0r iruslee empowered 10 execule this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i
achment with an addre; ith all other like empoyered.

— 41/9/@7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytare Prone =




