PRPR |

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25,2008 08:00 A
Secretary of State

DOCUMENT # P00000076452 '

1. Entity Name
T. ALLEN & ASSOCIATES, INC.

Mailing Address

706 GLENWOOD LANE
PLANTATION, FL. 33317

Principal Place of Businass

706 GLENWOOD LANE
PLANTATION, FL 33317

DO NOT WRITE IN THIS SPACE

AT SR

02232008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1035761 Not Applicable

O 58.75 Additional

8. Cortilicate of Status Desired ’
Fee Required

8. Name and Address of Current Registered Agent

LAVRAR, SUSAN E
6901 NW6TH STREET
PLANTATION, FL 33317

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept

the cbligations of registered agent. - - -

n

SIGNATURE 2

Signatura, Typed oF PrNted name of regraterad &Qant and Uil i applcanie

(NOTE: Aegistensd A SigNBIIS requrad when ranstating) DATE

FILE NOWII! FEE I8 $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Carnpaign Financing

$5.00 mey B0 3
Added to Fees 03/05/03-30

T4 R
43-007 150,00

0

10. OFFICERS AND DIRECTORS |

TIME D

NAME BRUTTELL, SUSAN M
STREET ADDRESS | 706 GLENWOOD LANE
CITY-ST-2IP PLANTATION, FL 33317

TITLE

NAME

STREET ADORESS
CITY-§1-2IP

TmE

NAME

STREET ADORESS
CITy-ST-2IP

NILE

NAME

STREET ADDRESS
CIry-81-2IP

CTMLE
NAME
STREET ADDRESS
CITY-ST-2IP

me. . - ‘
NAME

STREET ADDRESS
CITY-ST-79

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
ental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
for trustea empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11l

indicated on this report or suppl
of the corporation or the recei .
changed, or on an attachmant fith an address, with all other like empowered.

SIGNATURE:

95/ 594 9011

Ak 25, 200t

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



