2007 FOR PROFIT CORPORATiIGN? FILED

ANNUAL REPORT Apr 12,2007 08:00 A
DOCUMENT # P96000025428 5 Secretary of State

1. Entily Name

ALL NET PROPERTIES, INC.

Principal Place of Business Mailing Address
11715 DR MLK PO BOX 1735
SEFFNER, FL 33584 LS SEFFNER, FL 33583 US

JAITUARRTRER RO

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - b Fopled o

59-3365122 Not Applicable

- Certilicate of Status Desired $8.75 additional
5. Certilicate of Status Desire ] Fee Required

6. Namo and Address of Currant Registared Agent

NONTSDE ocA, ey " . DONOTWRITE -
TAMPA, FL 33614 ; o |NTH|S SPACE

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

SIGNATURE

Sigratura, Typed of printed nama cf ragtalerad Bgent and Ile il applicapls {NOTE: Ragistarad Ager! sipralure required when reinsiating) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution, O Added to Fees

10, OFFICERS ANC DIRECTORS I e e e T :
e PS : R Y ‘
NAME MONTS OCA, JERRY b A Lok :
STREET ADDRESS | 5017 NO. COOLIDGE R y ’Ul’:li*lﬂfjl}?ﬂlgﬁiﬂ'
CITY-§T-ZIP ; Eow s Rl sda i g g

TAMPA, FL 33614 - U8 2007-80073-012 150,00
TME vT R T o o
NAME HERNDON, CHAD e v : o R o R
STREET ADDRESS | PO BOX 1735 L U T T
cIv-s1-2p | SEFFNER, FL 33583 S . - coo e x
e S R PR PRI S . '
KAME o i -‘Eé s o . e . [ N \.
STAEET ADDAESS U S A
< 'DONOTWRITE

yi

. L RN .

TITLE v L N E IN
NAME ST £

STREET ADDRESS P . P

CITY-ST-2IP W i

N THIS SPACE

o

£

P
RS
e

.o Tt
. H

et e

:

S

P .
tay

: ‘ R
e A T . o o
NAME ! : o o .

STREET ADDACSS ‘
CITY-S1-21P ,

TTLE
NAME o o
STREET ADDRESS o . ! , oo .
CITY-5T-21P e :

12. | hereby certify that Ihe information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shah have the same legal effect as if made under oalh; that | am an officer or drecior
of the corporation or the receiver or trustee empowered to axecute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowerad,

SIGNATURE: _ <~ )Z—— QHan Merppon SA—1d-0O7 F13 &6 /S

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylimea Phone #




