2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000032012 Apr 10,2008 08:00 A
1. Enhily Namg S
ecretary of State
AROUND AND ABOUT, INC. y
Precipat Place of Busness Marhng Arldrass
450 N STATERD 7 450 N STATE RD 7
R T “"“m “l ‘Im I"“ ||H’ ||”‘ ||m ||‘" WI ”I” mI’ Hl‘l Hl’"”' ’m
2. Principal Place of Businsss - No P.O. Box # 3. Malling Addrasy
Sute, Apl. #. etc. S.e, Apt o# e 15t MOORE CR2E034 (10/07)
City & State Ciy & Siale 4. FE' Number Appiied For
65-0568467 Not Apohcabla
2 Gauniey & Lountry 5. Certilicate of Status Desired O ?g;:gqaﬁ:&“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
RICHARD COMRBEY .
4250 S.W. 109TH AVENUE . Sireet Aduress (P.O. Box Number is Not Acceptable)

DAVIE FL 33328

Crry FL Zipp Codeo

8. The anave named entity submirs this stalement for the purocse of changing its registered sffice or registered agent o eotn. in the State of Flonda | am familiar wilh, and accept
the GLligations of reQisierad agent.

SIGMNATURE

B, 1y OF TIOTOT SETG OF fugs LICred et ani N € aopicatie, INGTE Regidir100 Agers S0 oiaF g urad v i oI yiair gh DATE

9. Election Carnoaign Financing $5.00 May Be
Trust Fund Contibution.  [_] Added to Fees

Make Check Payab'le t6 Florida Departmem of Qtale .

10. COFFICERS AND DiRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

FITLE D [0 pecte T [J Change [ Addition
NAME CONREY, RICHARD NAME

STREFT ADDAESS (4250 S.W. 109TH AVE. SIREET ADORESS

CITY-ST- 2P DAVIE FL 33328-2127 CITY- ST-2IP

e v [ veete e [ Crange [ Aadition
NAME CONREY, SHAWN HapE i ll n II ll H I‘—"—"c":‘ -{'}

STREET ADMRESS | 4250 SW 109TH AVE STRFFT ADORESS d. '33 ’r}Q an;"{:-,';r;. 151 AR
ory-51-217 DAVIE FL 33328-2127 CITY- 51- 2P i

Mg L] Dese niee ; [ Chnge ] Addbton
NAME HERE

STREET ADDRESS " GTREET ADDRESS

CITY-$T-21P CITY-3T-2P

i3 3 peere TIvLE G Change [ Acdition
HIAME HAME

STREET ADGRESS STAEET ADDRESS

ATy -ST- 2P CTY-ST- 2P

T [ peiete THILE O Change [ Addinon
HAME NARL

SIRELY ADURCSS STACET ADDRESS

LITY-L1- 2P CIry-S- 21

M 3 peige THLE [ Crangs [ Aatilioa
HAME HEME

STREET ATDRESS SIREET ADDRESS

Ty -S1-2IP CITY- 5T-2IP

12. | hareby certity that the information suaehed with this filing does nct qualdy for the exemgtions contained in Section 119, Flenda Statutes. | furtner certdy that the intarmation
indicated on this report o supplemental report is tru@ and accurate ana that my signature shall have the same legal eftact as f made under oath; that | am an officer or director
o the corporabon or ine recelver or trustee empowered to execute this report as required by Chapier 607, Florida Swatutes: and ihat my name appears in Block 15 or Block 11
il changed, or on an attachgsent with an address, with ail clther ke empowered,

SIGNATURE: _, w"/ Q L e Lont Y-§-oy G5 -S5u-195y

SIGNATURE ANE TYFED WAME DF SIGNING OFFICER OR DIRECTOR VEI Dayme Fnar e




