2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 13,2006 8:00 am

DOCUMENT # Ls6961 ecretary of State

1. Entity Name 04-13-2006 90282 Q08 ***150.00
ALLEMAN INSURANCE AGENCY, INC.

Principal Place of Business Mailing Address
1463 QAKFIELD DR. SUITE 128 P. Q. BOX 3066

BN e MR A A

2 Prmmpal Place Eiusmess 1( 3. Maling Address
¥ F /e‘/.b e
Sunte Apl #e etc -~ Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
ity & State ' Ciiy & Staie 4. FEl Number Applied For
blsopd ane/nd 59-3001854 e
Zip niry Zip Country ifi i ; $B.75 Additianal
3357/ ﬂ‘/im‘ 5. Certificate of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
F'..:};::; Name
ALLEMAN, PATRICIA. JOY
Al P.O Box N
1463 OAKFILED DR ) Street Address (P.0. Box Number is Not Accepiable)
STE. 128
BRANDON FL 33511
City FL I Zip Code

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

SIGNATURE 2

Signatute, fypac Or pranad name of- ve.qmiamd agent aad Lille 1t apphcntiae {NOTE Registered Agent signaltire reaursd when rensialing} DATE

ST ALE Nown!FEE S 3150 00, e
. After May 1, 2006 Fee Will Be' $550.00- .
.Make Check Payable to Fionda Depanmen! of State :

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. GFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Deete TiTLE [ Change [ Addition
NAME ALLEMAN, PATRICIA J NAME

STREET ADDRESS 1911 LAKEVIEW DRIVE STREET ADDRESS

CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP

TINE [ Deiete TITLE [ Change  [3 Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS —
CTY-5T-2IP CITY-ST-2IP

(13 O cetete ITLE [ Change 3 Additien
NAME ) ) NAME ~ -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2p

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME '

STREET ADORESS STAECT ADDRESS

CITY-S1-21P CITY-ST-21P

THLE O Dpelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

e O Deiete TITLE [0 Change  [J Addition
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-$T-7P CITY-S1- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Fiorida Statutes. ) further certity that the informanon
indicated on this report or supplemental report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or lrusteg empowered Io execute m:s repn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attnt with ffred.
: Z _ A Z_ M

SIGNATURE: /.




