- 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P35739

1. Ennty Name

ALL ATTITUDE AWATION, INC.

Principal Place of Businass

141 SKYWAY DR
UNIT 3
EDGEWATER, FL 32132

Mailing Address

21051

2TH§T

EDGEWATER, FL 32132 US

' 'DO NOT WRITE |

N THIS SPACE

Ap

RAVECA RGN

02062008 No Chg-P

FILED
r 30,2008 08:00 AM
Secretary of State

CR2E034 (11/05)

4, FE! Number
75-1617894

Applied For
Not Applicable

5. Certificate of Status Desired

0O $8.75 Addional

Fea Required

6. Name and Address of Currant Registerad Agent o

JOHNSON, PATRICIA CAROLINE

2105 12TH STREET

EDGEWATER, FL 32132

~ o -DO.NOT WRITE
. IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typsd or printed name of reQistored agont and htle i Appicabia.

(NOTE: Regrsibraa AJant HGNAIIB 18QuKea wnen renstanng)

FILE NOW!!! FEE IS $150.00 8

Election Campaign Financing

OOwaoe | LOOOOD424333
$5.00myss | oo ISR 51 1m0

After May 1, 2008 Fee will be $550.00 Trust Fund Contnbusion.
10. OFFICERS AND DIRECTORS [
TITLE DC
NAME JOHNSON, PATRICIA C.
STREET ADDRESS | 2105 12TH STREET
CITy-ST-2P EDGEWATER, FL 32132
UTLE pve
MAME HEYBURN, DAVID A
STREETADDRESS | 2105 12TH STREET
CITy-S1-2P EDGEWATER, FL 32132
TITLE P
NAME JOHNSON, PATRICIA C.
STREET ADDRESS | 2105 12TH STREET
CiTY-ST-2IP EDGEWATER. FL 32132
TITLE VPST
NAME HEYBURN, DAVID A
SIREET ADDRESS | 2105 12TH STREET
GITY-ST-ZP EDGEWATER, FL 32132
TITLE
NAME
STREET ADDRESS |~ .
CITY-53- 2 v
mEe T o -

NAME -
STREET ADDRESS
CITY-ST-2P

P

DO NOT WRITE
- IN THIS SPACE

12. | hereby cenify |
indicated on t

frue an

fall cpher

/

lika empowared.

rmation supplied with this !ilin(? does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same legal effact as il mads under cath; that | am an officer or direcior
vared 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

OU-24-0%

38loH2b Loy D

Y

SIGNATURE AND TYPED OR'

Data

Dayume Prona #

( TED WAME OF BIGNING OFFICER OR DIRECTOR
o —



