2007 FOR PROFIT CORPORATION
v ANNUAL REPORT

DOCUMENT # P95000014696
1. Entity Name F, L E D
ALL POINTS REAL ESTATE, INC. 07
Principal Place of Businass Mailing Address SECRE TAI.f i) UiF ST ,\ .
1934 DELLWOOD OR 1934 DELLWOOD DR TALLAHASSEE F ot £
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 Q . FLORIDA
R R AR RV
Suite, Apt. #, elc. Suite, Apt. #. elc. 03282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3297146 Not Applicable
Zp Country &P Couniry 5. Certilicate of Status Desired ] ?gggq ;:?eddmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EARNHART, PAUL M

1934 DELLWOOD DR Sireet Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

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

SIGNATURE
Signalure, lyped or printed name ol registered agent and tifle | applicable {NOTE. Registerad Agent signature requingd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete T [IChange {7 Addition
NAME EARNHART, PAUL M NAME
STREET ADDRESS | 1934 DELLWOOD DR STREET ADORESS
CITY-ST-21P TALLAHASSEE, FL 32303 CITY-ST-2IP
TITLE S 3 Delate TITLE [F Change ] Addition
NAME HARLEY, FRANCES W NAME
STAEET ADDRESS | 1934 DELLWOOD DR STREET ADDRESS
CITY-ST-2IP TALLAHASSEE, FL 32303 CITY-3T-2iP
TLE ] Delete WILE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
e O pelete THLE [ Change [ Audition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2i0 CITY-57- 7P
TILE ] pelere TTLE [ Crange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P
THLE [73 Delete TALE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P CIY-S1-2IP

12, ¢ heretyy certity that the information supplied with this iiling docs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accouwrate and that my signature shall have the same legal effect as if made under cathy; thal | am an ofticer or director
of the corporation or the receiver or trustee empowered to exocute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, 9r on an attachmant with an address, with all other like empowered.
¥’
f@oW S-RF-07 55038562773
Dae

SIGNATURE AND TYPED AME OF SIGNING OFFICER OR DIRECTOR § Daytme Phore #

SIGNATURE: -




