2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000040330 Mar 26, 2008 08:00 AM
i -3 -
1. Enity Nams Secretary of State
ALLESPI, INC.
Prircipal Place of Business Maling Address
504 SHADOW GROVE COURT 504 SHADOQW GROVE COURT
2. Prncipal Piace of Business - No PO. Box # 3, Maidling Acidrass
Suite, Apl, # etc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10!07)
City & State City & Slate 4. FEI Mumber Anpiied For
59-3509272 Net Apoicable
&P suniry zp Coaniry 5. Cenlicate of Status Desired O ?g';gq l';?:d‘ﬁ”"a;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

nglggkébﬁggg{lg CT Street Address (P.C. Box Number is Not Acceptable)
LUTZ FL 33549

City FL Zip Codg i

8. The above named entily suomits this statement for tha purpose of changing its registered affice or registered agent, or toth, in the State of Florida. 1 am familiar wih, ang accept
the abiigatians of registered agent.

SIGMATURE

Sanatere. lypod of PRt 1Lamn of regesterad At awl e | upploasio. !NCTE Raguiorad Agont agralars reyuired wnar ramstalr g) DATE

9. Election Carmoaign Financing $5.00 May 8e
Trust Fund Contibution. [ Added to Fees

Make ( Check Payabie:

; otk Payabl i Flrkia Degarinia f Sat | |
e L T T e L R L 3 LR e RIS .
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
i ESPNOLA, KENNETH £ o e LD ‘l'ﬁ"l‘m*ﬂd* 3 Sherge L Aadrion
STREET ADDPESS | 504 SHADOW GROVE COURT SIREET ADDRESS 34,/M9/02-20094 102 150, 00
oIy ST 219 LUTZ FL 33548 CITY-ST-2IP
TR SvD O Dovete TITLE [ change [ Addition
NAME ESPINQLA, SHARON A NAME
STREFT ARDRESS | 504 SHADOW GROVE COURT STAFET ADDRESS
CiTY-5T-2IP LUTZ FL 33549 cry-gr-21p
TImeE [ pelete INLE [ Change [ Additien
HAME MAME
STREET ADGRESS STRFET ADDRESS
Y-S 2P CATY-ST-2IP
m:i 0 Delete TME [J Change [ Addition
WAME NAME.
STREET ADDRESS STREET ADDRESS
ITY-ST-2P GIFY-5T- 7P
TITiE [ peile TITLE [ Change -~ [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
TY-S1-21P CITY-ST-2P
TILE [ petele ME i [ Change [ Addion
NAME NEME '
STREET ADDRESS STRECT ADDAESS
LTY-ST-11P CITY-ST- 2P

12. | hereby certify that the informaticn supplisd walk this filng does not qualify for the exsmpetions contained in Section 119, Flarida Statutes | furtner certify that the infermation
indicated an this report or supplermental repon is true and accurale ana tnat my signature shall have the same legal efteci as «f made under oath; that | am an officer or directer
o the corporation or the raceiver or trustee empowerad (¢ execute this report es required by Chapier 607, Florida Statutes: and that my name 2ppears in Biock 12 or Block 11
il changed, or on an anachment with an address, wath ail other like empoweped. 8/5 _

GanvefFaie s



