2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 AN

DOCUMENT # P95000022147

1. Entity Name

ALL COUNTIES ROQCFING, INC., OF CITRUS COUNTY

Principal Place of Business Mailing Address
164 N. FLORIDA AVENUE 164 N. FLORIDA AVENUE
INVERNESS, FL 34453 US INVERNESS, FL 34453 US
03032008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ra=yo—— Fopied For
. 59-3301495 Not Applicable

$8.75 Additional

. f i
5. Certficate of Satus Dasired O Fee Required

6. Namae and Address of Current Reglstered Agent

:gf ﬁ.BFSl?c;\lm%irmgNUE DO NOT WRITE
INVERNESS. FL 34453 IN THIS SPACE

8. The above named entity submits this statement far the purpose of chanqung its registered ollice or registarad agsnt, or both, in tha State of Flonda. | am familiar with, and accant
Ihe obligalions of registered agent.

SIGNATURE
Signaturs. typad of ghated name of ragisierad agenl and tiie 1l sppicable (NOTE. Regstorad Aganl $ignalura raqu« st when reinsiaing) DATE
8. Election Campaign Finangin
aolILE NOWIIL FEEIS $150.00 | & oo e Cmion . T st rene® UQOODDIZIRIZ
05/28/08-8002b-021 150.00
10. OFFICERS AND DIRECTCRS ]
TMLE P
NAME JACOBSON, DENNIS

STREET ADDRESS | 5898 N. ROSEWOOD DR.
GInY-S1-21P BEVERLY HILLS, FL. 34465

TIILE v

NAME JACOBSON, CHERYL

SIREET ADDRESS | 5898 N. ROSEWQOD DR.
CITY-ST-2IP BEVERLY HILLS, FL 34465

TITLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

HILE

NAME

SIREET ADDRESS
QITY-ST-2IP

TIILE . -
NAME

STREET ADDRESS
CHy-gt-21P

12. 1 heraby certify that the infermalion suppliad with this filing does nol guality for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerental report is rue and accurate and that my signature shall have the same legal aftect as il made under oath: that | am an olficer or director
of the corporation or the receiver or irusleée empowarad 10 axecuta Lhis report as required by Chapier 607, Florida Statules: and thal my name appears in Block 10 or Block 11f
changed, cr an an atlachment with an address, with all othar I ke empowerad.

SIGNATURE: (V11,8  Hcobuen. VP 4/&9/99 (35%) 63 7247

Secretary of State

& SIGNATURE £hfl TYPED 24/RINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daylma Prone 4




