2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 02,2007 8:00 am

DOCUMENT # L56961 ecretary of State
1. Enily Name ~ 04-02-2007 90054 001 ***150.00
ALLEMAN INSURANCE AGENCY, INC.
Principal Place of Busingss Mailing Address
1463 QAKFIELD DR P. O. BOX 3066 ' o R ‘e
STE 128 BRANDON FL. 33509 . I |
2. Prncipal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl, #, elc. Suite, Apt. #, alc. 15t MOORE CR2E034 (10.106)
City & Stale City & Slale 4. FEI Number 59-3001854 Applicd For
i Not Applicable
2 B . Comntry & ) Country 5. Certiicale of Status Desired [ 38+75 Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
- I\ame
ALLEMAN, PATRIC%A JOY el r Jppri ol _oF Yevrr

1463 OAKFILED DR. - Addr s{P Box Numbgyr is Not Acceplable,
STE. 128 M; p) D,éz | 7=

BRANDON FL 33511 -

City FL Zip Code

8. The above named entity submils this statement for the purpose oﬁanglng its rcglslered oflice or registered agen], or both, in the State of Florida. | am familiar with, and accept

the obligations of regislered agent.; PAL/-J’E 467('& d/,é F.'é'/ 4/’74/{4@’
SIGNATURE AIMC'L-_MX ol - =

A

Signature, lyped or printed name of regisiereo agent and itle r appheable. (NOTE: Regxsle.’ecu(geni signalure recures wien remsxaung/ DATE

FILE NOW!!! FEE IS.$150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaigr Financing $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN t1

fILE b O peleie TITLE [ Change [ Addition
NAME ALLEMAN, PATRICIA J NAME

STREET ApDaess | 1911 LAKEVIEW DRIVE STREET AGORFSS

CITY-S1-7IP BRANDON FL 33511 CITy sI-ap

lILE T pelere TLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADDVE SS

cITy-S1-ap cITy-SI-2p

TE O Dalgte mu O change [ acdition
NAM NAME

STREET ADDRESS STREET ADDRESS

cITY-SI-2P CITY- SI-21P

THE [ Detete T D change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRLSS

CITY-ST-21p cITy-s1 71p

T [ Deicle il [ cnange [ Addition
HAME NAML

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

JIRE [ belete T [ change [ Addition
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CITY-ST-2IP - eNY-SI1-2IP

12. | hereby cerlify that the information suppliad with this filing doos not qualify for the exemplions contained in Soction 119, Fiorida Statutes. | further cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same le c?al effect as if made under cath; thal | am an officer or director
of the corporation or the receiapr or ustee empowered 1o exocuto this repoghas required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block t1
if changed, o on an alla /

t with aerJddress, with ak other like empowgfdd.

32382  F/34 5T EDd

Cate Caylime Phone #

SIGNATURE:

—




