2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # L93729

1. Entity Name

J. D. ALLEN & ASSOCIATES, INC.

Principal Place of Business

267 AIRPORT ROAD, SOUTH
NQPLES FL 34104
u

Mailing Address

267 AIRPORT ROAD, SOUTH
NgPLES FL 34104
U

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

FILED
Aug 02, 2005 8:00 am
Secretary of State

08-02-2005 90033 049 ***150.00

T = - e w e

IR

Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEl Number Applied For
61-1040273 "
Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired N
ert U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

James D. Allenr.

Sireet Address (P.Q. Box Number is Ngt Acceptable)

d s,

L A doloat =

N Name——
LAWH ANTGH'ONY M ESQ.
3431 PINE RIDGE ROAD :
SUITE 1 Delete
NAPLES FL\34109

[

™ Noples FL

ESY

8. The above named entity submits thj
the obligations i Bd a
SIGNATURE

1-28 -05

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sgralure, yped o phinted nerme of registered agent and Wtie if apphcable

(NOTE Registered Agant signature requiied when reinstahing) CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added 1o Fees

16. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE P [ Gelate MILE O change [ Addition
NAME ALLEN, JAMES D JR. : NAME

STREET ADDRESS | 267 AIRPORT ROAD, SOUTH STREET ADDRESS

CITY-ST-21P NAPLES FL 34104 CITe-ST-2IP

TILE ] Delete THiLE [JcChange [ Additian
NAME HAME

STRELT ADDRESS STREET ABDRESS

oITY-ST-2P CITY-ST- 2P

ME [ Delete THLE O change [ Addition
HAME NALAE

STREET ADDRESS STREET ADDRESS

Cre-5t-1p CITY-ST-2IF

LE (1 Delete L [JChange [ Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY -ST-ZIP CITY-ST-ZIP

TILE ] Delete TILE Ol Change [ Addiion
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1- 2P CIny-SI-21p

TILE 1 Delete 1L [J change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-72IP CITY-ST- 1P

12. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 trustee empowared to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with gl other like empowered.

SIGNATURE:

1-2¥-0%

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytrme Phone *




