2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2007 8:00 am

DOCUMENT # P95000090561 Secretary of State
1. Entity Name
ALL AMERICAN PROPERTIES, INC. 01-25-2007 90041 038 *#150.00
Principal Piace of Business Mailing Address
600 N. MAGNOLIA AVENUE 600 N. MAGNOLIA AVENUE
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
TS T AR EAHAT S R AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 01162007 Chg-P CR2E024 (12/06)
City & State City & State 4. FEI Number Applied For
65-0624879 Not Applicable
Zip Gountry Zp Country §. Certificate of Status Desired 0O ?(ga-gesquAi?:dmonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name v - .
GLASSMAN, LEE D Jdohn E. uchaonan
7270 N\W. 12TH STREET Street Address (P.O. Box Number is Not Acceptable)
PENTHOUSE |

MIAMI, FL 33126 L@p I\. M aonolia Avenyé

Soen Love Secinas FL | 43343

8. The above named enjity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S#ite of Florida. 1 am {amiliar with, and accepl

the obligations of reg%
SIGNATURE ,%
Stgn}l

i Te, typed of printad nama of rag:stered apent ana e f applicable. (NOTE: Registerad Agert signatuce reguired whes rensiating} DATE
FILE NOW“!- FEE IS $150.00 9. Election Campa\gn F\nancing 5500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [T Delee TITLE [3 Change [ Addition
NAME BUCHANAN, JOHN E HAME
STREET ADDRESS | 600 N. MAGNOLIA AVE STREET ADDRESS
CiTy-5T-2P GREEN COVE SPRINGS, FL 32043 CITY-ST- 2P
TITLE vTD O petete TITLE [JChange  [] Addition
NAME BUCHANAN, JACKIE L NAME
STREET ADDRESS | 800 N. MAGNOLIA AVE STREET ADDRESS
CITY-§7-2IP GREEN COVE SPRINGS, FL 32043 GITY-ST-2P
TIILE O petete TALE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
TITLE O3 velere TOLE [ change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-S1-2IP
TILE [ oelere TE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-SI-2IP
TITLE O Detete TITLE ] Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emy red to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment ?a ddre: ike empowered.

SIGNATURE:

/ SKSNATURE AND TYPED OR PRINTED NAME OF 31C"IING OFFICER OR DIRECTOR Dae Daytime Phonp #



