FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # H51213 Secretary of State
01-16-2007 90212 043 ***150.00

1. Entity Name

HUBERT ALLEN, INC.

Frincipal Place of Business Mailing Address
P 0 BOX 5102 P 0 BOX 5102
TAMPA FL 33675  US TAMPA FL 33675 US 60001332

g T ageat i MINTNRIRTAAA

Suite, Apt. #, elc. Suite, Apt. #, elc.

01112007  Chg-P CR2E034 (12/06)

City & State City & State —— 4. FEI Number Apptied For
TAWPA L TAMPA, YL 59-2546610 Not Appicabie
éipa g o 5 023] "y% n f% % 0 6 chu 5. Certificate of Status Desired 0 ?ei;; “:ﬁ‘:‘;‘i"“m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EMMETT ABDONEY, ESQUIRE i
111 E. MADISON STREET SUITE 1100 Street Address (P.0. Box Number is Not Acceptable}
TAMPA, FL 33602

City FL l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signawre, Typed or prnted name o registered agent and title it applcable. {NOTE: Registered Agent signature required when remsiating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1". ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD ’ O pelote TITLE [Jchange [ Addition
NAME ALLEN, HUBERT NAME
STREET ADDRESS | 2810 5TH AVE. STREET ADDRESS
CITY-ST-ZIP TAMPA, FL CITY-ST-2IP
TNLE VSD O oetete TITLE [JcChange [ Addition
NAME REED, CALVIN H. NAME
STREET ADDRESS | 2810-5TH AVENUE STREET ADDRESS
CITY-ST-7IP TAMPA, FL CITY-57-2P
TTLE {1 Detete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CIry-§F-2IP
TILE O Deiete TLE D Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CITY-ST-21P
Mg {1 pelete TILE [dChange [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
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 an officer or director
of the corporation or the receiver or jrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 10 or Block 11 if

i j ik

changed, or on an attachment yitean address, with all other
, T oesiDENT /87 8
, ’Jale /




