PROFIT 5 FLORIDA DEPARTMENT OF STATE

CORPORATION Bt Sandra B. Mortham
ANNUAL REPORT o j Sccretary of Stale
1906 SO DIVISION OF COHPORATIONS

DOCUMENT # G676§6 (7)

1. Corporation Name

ALLMAN & ASSOCIATES, INC.

ST

Principal Place of Business Mailing Addross
9520 EDDINGS ROAD ALLMAN B ASSOCIATES, ING
P. 0. BOX 82133 18057 TAMPA PALMS BLVD. #W-120
TAMPA FL 33682 TAMPA FL 33847 R Lo - .
us 3. Date Incorparatect or Qualified 3a. Date of Last Repart
o 11/03/1983 | 04/14/1995 |
2. Principal Piace of Business 2a. Mailing Address 4. FLI Number Apphed For
;l El - 759"2379394 -~ o Not Applicatic
Suite, Apt. #, elc. Suite, Apt. #, etc. E. Corlicate of Stalus Desied 0 $8.75 Additional
?ﬂ 'Eﬂ i . - Fee F!eqmredi
City & State | City & Stale 6. Lioction Campaign Financing O $5.00 May Be
23 28-| Trust Fund Gontritaution Added to Fees
Zip Country Zip Country 8. This corporalion has labilty for intangiblc 1ax under s 199.032,
§| 2—51 ;ﬂ E Florida Statutes )ﬂ Yes [INo
9. Name and Address of Current Registered Agent " "70. Name and Address df New Registered Agent
81| Name
ALLMAN, JACK'E 82| Strecl Address (P.O. Box Numbior is Nat Azceptabla) -
15806 WYNDOVER RD. ~ — .
TAMPA FL 33647 83
(84| City h FL 85| Zw Code

11. Pursuant to the provisions of Sectans 607.0502 and 607.1508, Florida Statutes, the above-named corporatian submits this statcment for the purpose of changirg its registered office
o registered agant, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors, | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ .. S e e I . .

Sgnature, lyped or printed name of reg stered agent and wi: if aop icublz FIOTE Fusgisterad Aginl sigretins soquwad b genital gt L G . ) &
12. CFFIGERS AND DIRECTORS _ 13, T PDDITONS/GHANGE S 10 OFFIGERS ANG DIFE CTORS IN 12 2
TmLf 1] [ DFLETE 1THLE [ Crange [ Addition | =
NAME ALLMAN, JACKIE 1.2 NAME 3
et aooress | 15908 WYNDOVER RD. 1.2 $TREET ADDRESS o
CITY-S1-2IP TAMPA FL 14 CITY-5T- 2P o &
TIE D [J DELETE 7 1TITLE o N T Chchage [ Additan | Q
NAME ALLMAN, BRIAN 22 RAME
steent acoress | 15906 WYNDOVER RD. 2 3 STRLET ADDRESS
CITY-ST-2P TAMPA FL 24CTY-51-IF L .
TITLE D [J DELETE 3 1 1ME [ cnange [ Additien
NAME NAEHRING, DOUGLAS 32 NAME
streer sopress | 9520 EDDINGS RD 33 STREET ADDRESS
£ITy-§T- 7P ODESSA, L. sacrv-stwe | ] ]
TITLE ] DELETE & 1TITLE [ Crange [ Addition
NAME 42 HAME
STREET ADDRESS 4.3 STAEE] ALORESS
CrTY-S1-ZIP 440Ny S1-20 B B
TITLE [] DELETE 5 1TIE [ Cnange ] Additior
NAM. 52 KAME
STREE! ADORESS £3 STHEET ADDRESS
CTy - ST-2IP 54 CTY-ST-TF ‘ o _ B
THILE [ DELETE £ 1TLE [] Change  [[] Addition
RAME 62 NOME
STREET ADDRESS £3 SIREET ADDRISS
Y-S 2P 64 CITY-51-7p

14, | do heraby cerlify that the information supplied with this filing is volurtarily furnished and does not gualiy for the exemption stated in Section 119.07(33K), Florida Statutes, | further
certify that the information indicated on this annual repod or supplemental annual report s true and accurale and that my s gnature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or lrustec ermpowered 1o execute this report as recrliredt Ly Ghapter 60V, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address

SIGNATURE: ___| . O0lman (Joowe Blman)_ . . \lede  (@3)Sh-4208

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Diate Drageie P




