2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 11, 2008 8:00 am

DOCUMENT #H51213 Secretary of State
HUBERT ALLEN. INC. 01-11-2008 90062 008 ***150.00
Principal Place of Business Mailing Address
2710 5TH AVE 2710 5TH AVE 3V
TAMPA, FL 33605 US TAMPA, FL 33605 US
N IR ENIAN G AR ERHAGLI
Suite, Apt. #, etc. Suite, Apt. #, elc 01082008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-2546610 Not Applicable
o _C(_)UTW ) Zip Country 5. Certificate of Status Desired 0O ?esegi l.::j:;tional
6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent

Name

EMMETT ABDONEY, ESQUIRE

111 E. MADISON STREET SUITE 1100 Street Address {P.Q. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed o printed nema of registeieu agent and tle il applicable. {NOTE: Registered Agent signaltura réquited whan rengtating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campangn Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O vetete TILE X Change [ Addition
NAME ALLEN, HUBERT NAME of
STREET ADDRESS | 2810 5TH AVE. STREET ADDRESS 07'7 ! O— 5 A\) E.
e ———
civ-si-ze | TAMPA, FL CTY-S1-2P \AMPA N B3 ALOS
T(TLE VSD 3 Delete TITLE (X Change [ Addition
NAME REED, CALVIN H. NAME 5T'tl A
STREET ADDRESS | 2810-5TH AVENUE stheer aooress | AATNLO OE.
CITY-S7-21P TAMPA, FL CITY-51-2P hATA, T g%
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TTLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ACDRESS STHEET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-ZIP
TITLE [ Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iF CIFY-S1-7P

12. | hereby certity that the infermation supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is rue 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 trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addrges, with all other like empowered.

SIGNATURE: 2&5:9567' f’/ & /08’ WBéﬂ-%Z X322/

Date l Daytima Phong ¥




