2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT O Mar 01, 2007 08:00 2

DOCUMENT # P985000011960

1. Entity Name

2-ALL, INC.

Principal Place of Business . Mailing Address . v -, o
4920 ANDROS DRIVE . 4920 ANDROS DRIVE !
TAMPA, FL 33629 - - . : TAMPA, FL 33629

i pUREMIH

) . ! . ) ‘ . 02192007 No Chg-P CR2EQ34 {11/05)
, DO NOT WR'TE HN THHS SPACE . . 4. FE{ Number Apphed For
' e R o 59-3312089 Not Applicable

" R T : T, 8, Certificate of Status Desired M ?i':ia:’:;“""a'

6. Name and Address of Current Reglstered Agent . .

1920 ANDROS DR .+ DO NOT WRITE
TAMPA, FL 33629 . IN' THIS SPACE

8. The above named antity submits this statement for the purpose of changing s registerad office or registered agent. or both, in the State of Fiorida. 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE : : Gt : N
Signature. typed or ponted nama of registered agent and bt f applicabia {NCTE: Regstared Agant signature required when rainstating) DATE
FILE NOWII! FEE IS $150.00 8. Elsction Campaign F-mancing $5_00 May Ba
After May'1, 2007 Fee will bo $550.00 Terust Fund Conlribution, | O Added {0 Fees
10. OFFICERS AND DIRECTORS [
UILE D : et S
NAME O'CONNOR, MYLES W

SIREET ADDRESS | 4920 ANDROS DRIVE LT T ‘ :
ur-s-zr | TAMPA, FL 33629

4

e D oo L e -

i ‘! 'IEf
NAME O'CONNOR, HERMANDA D . e L D'nn ,H%"{%’:{{Eg ;éi%irmg 157] ﬂﬂ
STREETADDAESS | 4920 ANDROS DRIVE ) =t Rl -
CITY-S1-21F TAMPA, FL 33629 : e L o } \
IMme

NAME

s - DO NOT WRITE

NAME
STREET ADDRESS
CITY-§7-2IP

LT ) HN TH!S SPACE

e
NAML
STREET ADDRESS
ciTy-51-2p I

T : o .

NAME oo N A : S
STREET ADDRESS . o .

CIrv-S1-2Ip ' o

12. | hersby certity that the intormation supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes | further certity that the information
indicated on this report or supplemenital report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or direcior
of the corparation or the receiver of trustee empowarad to execute this raport as reyuirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11

changed, or on an altachment with7 cress, wilh alI@m wered. My wt, O e B NNOL.
SIGNATURE: /l{/r L W

2 (21 /07) #3.:86-p0p3

swm TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Pata Daysma Phone &

/

Secretary of State



