2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

[ kil
DOCUMENT # P96000044391 Feb 25,2008 08:00 AM
1, Ernlity Name
e Secretary of State

ALL UNITED INC.
Pircipal Place of Businass Maiing Address
1327 RICHWOOD CIRCLE ' 1327 RICHWOOD CIRCLE
T T ”II”"’ “I JIH' |W|Im ||”‘ ||W Ilm |’|H |’|I| “HI ’W “Im’ ” ’ll'
2. Principal Place of Business - No P.O. Bow # 3. Mailing Addrass

Sute, Apl ¥ el Sutle. Apt. 4, e1e 18t MOORE CR2E034 (10/07)

Cily & State City & Siate 4. FEI Number Appiied For

59-2806665 Not Applicable
2 Courry P Country 5. Cartficate of Smatus Desired O gg;gg]l’;?;;ﬂo”a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RANGE, LUKE O
1327 RICHWOOQD CIRCLE
ROCKLEDGE FL 32955

Name

Street Address {(P.O Box Nummber is Not Aceepiable)

City

F L Zip Code

8. The above named ennity sLDMIts this statement for the purpose of changing its registared dffice or registeradt agent, or pote, i the Staie of Flonda. | am familiar with, and accent

the oniigations of regisiered agent.

SIGNATURE

Sagntune fyPod OF PErac Rans O e Ing et a ri e gl cashe, (LOTE Ragistraad AQurt st fa0tHsT whol s rousinling: MATE

: FILE NOW I ‘FEE"is,smo 00-

May ks il
k Payable to Florida D

9, Eleciion Camoaign Financing $5.00 may Be
Trust Fund Gentnbution. ] Added to Fees

T R R R T TR L AT S LT el T T o e
10, DFFI("EH‘: AND DIF?F("TOH‘:; 11. ARDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE PSD . . O boete NNE [ change [ Adoilicn
NAME RANGE, LUKE O T : HAME |
STREET ADDRESS | 1327 RICHWOOQD CIRCLE STREEY ADDRESS UT:II:IGLH: 517 [
orv-sT-77  |ROCKLEDGE FL 32855 Civ-sr.ar A2.025 ;a..'::‘xﬁ:u.'{:nm 150010
[P v gt i v L L) iy | s L Jr S Lisk et D | .
e CJ Desele TILE Y Change. L] Addion
NAME HAME
STREET ADDRESS STRFFT ANGRESS
CHY~31-21° Coy-3T-7IP )
THLL T peete THLE [ Change [ Addition !
HAME HEME '
STREET ADDRESS STHEET ADDRESS - T i
Gy-ST-219 BITY-5T- 7P
mit 3 Deiete Tk O cnange [ Acdition
HAME HNAME:
STRELT ADDRESS STHEET ADDRLSS
CITYET-21p CIry-g1-21p
TILE [ oeicle TILL O Change ] Acdition
HAME HAMD :
STRECT ADLRLSS STHEET ADURLSS
Y-S g CITY- S 2P
MLE J Deele mE [ Changs [ Addition
NAME NEME
STREET AGGRESS STREET ADDRESS
CITy-51- 2P CITY-51-21p

12. { hereby certity that the informaticn supplied with this filing does nct qually for the exemptions comamed in Section 119, Florida Staies. | further cenify that e intormation
indicated on Ihis report of supplementai repart is true and accurate and that my signature snail have the same legal efiact as if madc under oath: that 1 am an officer or director
of the corporavon or the raceiver or trustee empowerad 1o execule this report as required by Chapier 807, Flerida Stetutes: and that my narme appears in Block 19 or Block 11

it chargad, or on an attashment with_an addr other like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

220 /0§ SR G2 -4 A~

Gaw Giavt.me Fnone w



