2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 19, 2008 08:00 A

DOCUMENT # P99000042952 Secretary of State
1. Entity Name
ALL COUNTY PROPERTY MANAGEMENT AND REALTY,
INC.
Principal Piace of Business Mailing Address
5922 GTH AVENUE NORTH 5922 9TH AVENUE NORTH
SAINT PETERSBURG, FL 33710 SAINT PETERSBURG, FL 33710
F RS S S TR RO
Sute. Apl. #. efe. Sute, Apl. #. stc. 03102008  Chg-P CRR2E(34 (12/06)
City & State City & State 4, FEI Number Appled For
59-3576473 ot Applicable
Zip Country Zip Country §. Cerlif cate of Stalus Desired | g‘g.g:‘;\i?:(i’tlonal
€. Name and Address of Currant Ragistared Agont 7. Name and Address of New Registered Agent
Name
GRIECO, DANIEL J Il
8200 BRYAN DAIRY RD Street Address (P.O. Box Number is Not Acceplable)
STE 300
LARGO, FL 33777
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerec office or registered agent. or both. in the State of Florida. | am tamiliar with, and eccept
the obligations of ragistered agent.

SIGNATURE
.- Signatura, IypeL of prnteu nama ol registared agent and ulle I applicable (NOTE: Ragnlured Agunt $iGnaturs Tegyrad when reinslating} QATE
FILE NOWIII FEE IS 51'50_00' ’ 9. Election Campaign Financing . $5.00 mayBe
After May 1, 2008 Fee wili he $550.00 Trust Fund Contribution. [J Addedto Fees _
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANCES A3, GFFHFERS, AN OIRECTORS IN 11
O N )
TITLE s O Dpelete TITLE 14 /03 N8 —5 n_gb@ an ﬂl dena
NAME FERRERA, SUSAN NAME 3440208007 0- 502950 .
STREET ADDRESS | 5922 9TH AVENUE NORTH STREET ADDRESS
CiTy-ST-2IP SAINT PETERSBURG, FL 33710 CIry-ST-2IP
TILE PIT O nelete 1ITLE DO change [ Addition
NAME FERRERA, SANDRA NAME
STREET ADDRESS | 5922 9TH AVENUE NORTH STREET ADDRESS
CITY-ST-ZIP SAINT PETERSBURG, FL 33710 ciry-st-2Ip
TITLE 3 nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-ST-21P CITY-$1-2IP
TiILE [ elete TITLE ] Change  [C) Additon
NAME NAME
STREET ADDRESS ] SIREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TMLE [ oelete TITLE [Chchange  [] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CIry-st-7p . CImy-S1-2iP
TITLE ) O Delte TITLE [ Change [ Acdition
. NAME NAME
STREET ADDRESS _ STREET ADDRESS
CTY-§1-2P " CITY-S1-21P

12. | hereby certify that the information suppjied with this nling does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this repert or supplerne Teport is true and accurate and that my signature shatl have the same legal effect as if made under oath; that ¢ am an officer or director
of the corporation ot the recelver stee,empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rass, with all other tike empowered.

S ANoRA  FERRE 24

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




