FILED

Apr 21, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

o o of¢ e of¢
DOCUMENT # P93000068480 04-21-2006 90104 044 150.00
1. Entity Name
ALL FLORIDA PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address q uu :) bq 0L
1648 SE PORT ST LUCIE BLCD 1648 SE PORT ST LUCIE BLCD T
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952
T s RSN AR
§15¢ So. FEMRgL Wickuwiay | $156 S0 FEderae Higuuay
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012006 Chg-P CR2E034 (41/05)
City & State City & Stata 4. FEI Number Applied For
har Sz ducrg | FL TFonr Sy luce | FL 59-3206123 . Nol Applicabio
322; 952 ang 4 Zi':’ Y952 C[ojun-tg §, Cerlificate of Status Dasired )] ?g;:gmﬁs:;ﬁ"“a'
6. Namae a}ld Address of Current Registered Agent 7. Name and Address of New R.glstorsci Agent
Name
BESSETTE, DAVID L -
1848 SE-RORT-STHUCIE-BEYE—- Street Address (?. Box Numzt’:eér. is Not Acceptable)
PORT SAINT LUCIE, FL 34952 9156 o £FE 4L /:U(,.//w#?/
NPour S7recic . FL | 2555

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name ol registered agent and e if applicabie INOTE: Rugislared Agant signature required when relnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing 55_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS H{CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST ] Detete TILE [0 Change [ Addition
NAME BESSETTE, DAVID L NAME
STAEETADDAESS | 5155 NW PALMETTO AVE STREET ADDRESS
CITY-51-2P FORT PIERCE, FL 34982 CITY-ST-7IP
e 3 Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP CITY - §T-7IP
TME O] etete TILE [OJchangs [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY -ST-2IP CITY-ST-ZP
TmE [ Detete TME CJchange [0 Addttion
NAME RAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TITLE [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HIE [ pelete TME [CJ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not quality tor the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; that t am an cllicer or director
ol the corpcration or the receiver or trustee empowered {0 execute this report s required by Chapter 807, Flerida Statutas: and that my name appears in Black 10 or Bloek 11 il
changed, or on an attachment with an address, with all other like empowered.

-SIGNATURE:K I Dgvid L Besserre. X afalo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¢




