~2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000044391 Apr 30,2007 08:00 AM
1. Enuly Name Secretary Of State
ALL UNITED INC.
Principal Place ol Busincss Maiting Address 13
1327 RICHWOOD CIRCLE 1327 RICHWOOD CIRCLE
e A H"Hll’ ”l ’ml qullm ||”’ Ilm Ilm I‘I” I!I" Wl ml‘ WII‘ ” m‘
2. Principal Place of Busincss - No P.O. Box # 3. Malling Addross
Suie, Apt. #, olc. Suile, Apt. #, olc. 15t MOORE CR2E034 (10/08)
City & Stale City & State 4. FEI Number Applied For
59-2806665 Not Applicable
Zip Couniry 2P Couniry 5. Certificate of Stalus Dasired N ?e%ggqlﬁiﬂmml
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

RANGE, LUKE C

1327 RICHWOQOD CIRCLE Streat Addross (P.O. Box Number is Nol Accoplabie)
ROCKLEDGE FL 32955

City FL Zip Code

8. The above namad enlily submils Lhis statement for (he purpose of changng ils registered office o registorad agent, or bolh, in the Slale of Flonida. | am familiar wilh. and accopt
the obhigations of registorod agent.

SIGNATURE
Signature, lyped of primad name ol regisiercd agent and Wila r apskceble (NOTE: Regrsierec Ageni sgniiung 1oguirgd whan remstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contrbution. [T Added fo Fees

Make Check Payable io Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
[y PSD 7 Delele e Ol change [ Addliton
NAMI, RANGE, LUKE O NAME e
sIRr1anomss | 1327 RICHWOOD CIRCLE STAELE T ADDRESS UDUDDU?42434
or-sizp | ROCKLEDGE FL 32955 CITY-S1- 21 0S/15/07-80073-002 150,00
nii [Z] Delele It [ Cuange ] Addilion
NAMF NAME
SIREE [ ADINESS SIRLET ADDR S8
CHY-S$1-7IP Chy-s1-2Ip
e 1 petete e [ change [ Adeition -
HAME NAME
STRE 11 ADDRFSS SIRITT ADDRE 53
CIry-81-/1p CIY-8I- 2P
1. T Detern i [Tl Change ] Addibion
NAME N R
SIRLET ADDAE S5 SIRFETADDKESS
Ciy-81-2p CITY-ST-2Ip
T O pelete r [ ctiange [ Acdstton
NAMI NAMI
STHREL T ADDRLSS SIRFET ADDIY 58
CHY-SI-AP ClY-81-4pP
IS L1 pelere 1. Clchange [ Addilion
NAME NAME
SEREET ADDRLES STRIET ADDRESS
Cly-sr-ap OHY-ST- 7P

12. | hereby certify that the information suppliod wilh this liling does not qualify for the cxemplions conlainad in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplomental repart is true and accurate and that my signature shall have tho samo legal effect as if madce under oath: thal | am an officar or direclor
of lho corporation or the recowar or trustee ompowared Lo cxecule this roporl as roguired by Chaptor 607, Florida Slatules: and (hat my name appears in Brock 10 or Biock 11

il changed, or on an allachmant wit addr with all olher ke empowored.
x/éa b7 Tixriky

CICNATURE ANM TYBEDR (78 BRINTER NAME OF S i me AEEIrER M0 RE T D = YR




