2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR).

DOCUMENT # P97000020300

1. Entity Name
ALL-SOUTH SERVICES, INC,

Principal Placo of Business

10628 NEW KINGS ROAD
JACKSONVILLE FL 32219

Mailing Address

P.O. BOX 8571
JACKSONVILLE FL 32236

2. Principal Place of Business - No P.Q, Box #

3. Mailing Address

FILED
Mar 23, 2007 08:00 A
Secretary of State

AT

Suile. Apl. #. clc. Suile, Apl. #. clc 15t MOORE CR2E034 {10/06)
Cily & Slala Cily & Stale 4. FEI Number 59-342 1 1 Applicd For
342850 | Nt Applicable
Zip Country Zin County 5. Corlfcatoof Slalus Desied []  98+72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANGES, LARRY
10628 NEW KINGS ROAD
JACKSONVILLE FL 32219

. —

Streot Address (P.O. Box Numbor is Not Acceplablc)

Cily

Zip Code

FL

8. The above named enlity submils this stalement for the purpose of changing its regislered oliice of registorod agent, or bolh, in the State of Flonda, 1 am familar with, and accopt

lhe obhgations of regisierod agent

SIGNATURE
Sgnalure, typed o printed name of registared agent and tlle r anpkeable.

{NOTE: Regisiered Agent signalure requeed when renstaung} DAIE

.« FILENOWIL.FEE IS $150.00
- " .. ‘After.May.1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Coniribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e bV 7 Delote e [ change ] Acdilion

NAME MANGES, LARRY NAME

SIRETADDRESS | 10030 IOWA AVE. SIRFET ADDRESS

OITY- ST-2IF JACKSONVILLE FL 32219 CITY-ST-2IP

1 VP O Celete TIE O Change [ Addition

NAMI MANGES, CHRISTOPHER NAME

SINET ADDAESs | 10030 IOWA AVE. STRET ADDRESS TR R s

* OOC0ETES Y

CITY-ST-2IP JACKSONVILLE FL 32219 CHY-SI- 2IP vl -"rl?-?':'lji:-_'ﬂ;—l:ll 5 e, 0N
Jeamlifzs R - S, e e poewe oo Bome. . T __Clchange_ [ aition.| | _

NARK' MANGES, DAVID NAME '

SIRELT ADDRESS | 7049 GARDEN ST. SIRFET ADDRESS

CIIY-Si- 2P JACKSONVILLE FL 32219 CITy-$1-21p

L O palele Tine [ change ] Addition

NAME NAME

STRIFT ABDRF SS STREE| ADDRESS

CITY-51-21p CITY - S1-71P

e 1 Delete T3 [Jchange [ Addilion

NAME NAME

SIRLLT ADDAFSS SIRETT ADDRESS

eIy~ S7-7P CITY-ST-ZiP

THLE 1 Delele me [Jchange  [J Addition

NAME NAMT,

SINE] ADDRESS STRIET ADDRESS

CITY-ST-2IP I CITY - Si-21P

12. | hereby centify thal the information suppliod with this filing does not qualify for the exemptions contained in Section 118, Florida Stalutes. | further certify that the informaltion

indicatod on Ihis reporl or supplemental ropart is true and accurate and thai my signaturo shall have the same legal effect as if made undor oath; thal | am an officor or diroctor
powered to execule this report as required by Chapler 807, Florida Statulos; and thal my name appears in Blogk 10 or Block 11
oss, wilh all other like empowered.

of the carporation or the receiver or lrusted
if changed. or on an attachment with an

SIGNATURE:

; 2007

I
SIGNATURE AND wpsuyﬂ’mmfn NAME OF SIGNING G§FICER OR DIRECTOR

MARCY 2.4

Daylime Phone #




