FILED

2006 FOR PROFIT CORFORATION Apr 24,2006 8:00 am

DOCUMENT # S09666 ecretary of State
1. Eniity Name 04-24-2006 90410 031 ***150.00
ALL AROUND PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address
200 ALLAN LANE P.0. BOX 510455
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951
T T v TR RAADERRrATION
Suite, Apt. #, elc. Suite, Apt. #, efc. 01042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
06-8505733 Not Applicable
Zip Country Zip Country n . $8.75 additional
5. Certificate of Status Desired O Foo Requirec;t ona
6. Namea and Address of Current Registered Ageiit 7. Name and Address ¢f New Registered Agent

Name
WRENN, RICHARD

200 ALLAN LANE Street Address (P.Q. Box Number is Not Acceptable)
P.O. BOX 510455

MELBOURNE BEACH, FL 32951

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaluic. typed or printed name of regitiered agent and lite i appicable. (NOTE: Registerad Agen! signature required whan reinstating) DATE
FILE NOW!!! FEE IS 5150;00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. Ll OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ‘: o, ] petete TITLE [ Change  (J Addition
RAME WRENN, RICHARD NAME
STREET ADDRESS | 200 ALLAN LANE STREET ADDAESS
CITY-ST-ZP MELBOURNE BEACH, FL 32951 CITY-5T-2IP
TITLE VP [ Delete TITLE ] Charge [ Asdition
NAME WRENN, PEGGY NAME
STREET ADDRESS | 200 ALLAN LANE STREET ADDRESS
CITY-ST-21P MELBOURNE BEACH, FL 32951 CiTY-5T1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
TIME O Delete TiTE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST1-71P CITY-$1-2P
TITLE {1 pelete TIHE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP
THLE [ pelete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to exegute this report as requized by Chapter 607, Florigda Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ke empowered.

SIGNATUREZX ke AT AL A *202-'06 (32/)777-555=>.

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR Daylime Phona #




