2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT #P97000031658™

1. Entity Name

A+ALL FLORIDA, INC.

Jul 20, 2007 08:00 AN
Secretary of State

Principal Place of Business

7211-2 103RD STREET
JACKSONVILLE FL 32210

Mailing Address

7211-2 103RD STREET
JACKSONVILLE FL 32210

QT

2. Prncipal Place of Busingss - No P.O. Box # 3, Mailng Address
Sute. Apt. #, etc. Suite, Apl. #, elc. 2nd MOORE CR2E034 (4/07)
City & Stale Cily & State 4. FEI Number Appled For
59-3437594 Not Apphcable
Z Countl Zz Coun
v ourry ® ouniry 5. Ceriihicale of Status Deswed O $8.75 Adduonai
- —— . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

POWELL, CATHERINE G
7211-2 103RD STREET
JACKSONVILLE FL 32210

Street Address (P O. Box Number s Not Acceptahle)

Cily

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its registered office or regisiered agent, or botn, in the Stale of Florida, | am familiar with, and accept

Sandiure. lrped O prnled Aang O regislered agnl and Itle o apphcabis

INCTE Hegstered AQe sipmature eguiree Shan ronstating)

DATE

S 607.193(2)(b). F.S.. allows for the wawer of the $400.00
late fee. By checking this box. the corporation ceriifies it
did net receive prior notice Fee 1o fife is $150 00.

9

. Etection Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P (1 Defete NILE O Change [ Addition
NAME POWELL, CATHERINE G HAME LAnG0n
STREEI ADDRESS [7211-2 103 ST STREET ADDRESS o0
cry-s1-20 JAX FL 32210 CITY-ST-2PP
TITLE [ pelete HTLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
nme T Delete THLE [T Change [T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE O Detete HILE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-§1-28 CITY-ST-2P
Tine O Detete e CJchange [ Adeition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CAY- 5T ZIF CITY-ST-2P
me T Detete THLE [ change  [] Adatien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CiTY-5T- 2P

12. | hereby cerlify that the informanon suppled with this filing does not quaify for the exemptions contained in Chapter 119, Flonda Statutes 1 further cerlify that the information
indicated on this report or supplemeniat report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am’an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11

changed, or on an attac

1 SIGNATURE:

nt with an address, with all other like empowered

YDA 7T

o1 9y 779 1477

ATURE AND TYPED OR PRINTED NAME OF ﬁrstG OFFICER QR DIRECTOR

Dale Daytire Phone #



