FILED
2006 FOR FROFIT CORFORATION Apr 10, 2006 8:00 am

DOCUMENT # P02000086212 ecretary of State
1. Entity Name 04-10-2006 90286 009 ***150.00
ALLEN PUBLISHING, INC.
Principal Place of Business Mailing Address
4630 5. KIRKMAN ROAD, #440 4630 5. KIRKMAN ROAD, #440
ORLANDO, FL 32811 ORLANDO, FL 32814
} |

P v NG G A W

Suite, Apt. #, etc. Suite, Apt. #, elc, 02272008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

04-3708395 Not Applicable
op Counuy ap Country 5. Certficale of Status Desired Ol ?::asq':dr:‘;tmnal
6. Name and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent

Name

FENNER, ALLENC ~~
4630 $. KIRKMAN ROAD, #440 Street Address (P.Q. Box Number is Not Acceptable}

ORLANDO, FL 32811

City FL Zip Code

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

SIGNATURE
Sugnanure, typad or prived name of rQgrdensd agent and tte J appiicebl. (NOTE: AQont egr roqured DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Fnancing $5.00 May Bo
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribuion. {0  AddedtoFeas
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D oo O petete TME D Perarge [ Acdtion
NAME FENNER, ALLEN C RAE Fepner , Allen C
STRFET AQORESS | 7862 ST. ANDREWS CIRCLE shaess | 1291 Legendary Blvd.
cr-si-p | ORLANDO, FL 32835 £IrY-§1- 2P Clermend Fl - 3%724)
TE D O petete e D - ACrange [ Addition
N FENNER, LINDA R e Fenner Linda R
STREET ADORESS | 7862 ST, ANDREWS CIRCLE sweTaoress | 129) Aependary Blvd.
Gnv-si-ZP | ORLANDO, FL 32835 cry-s7-2p Clermend 2 Fl 3%711
THLE 03 Cetete e ! O Ctange [ Addtion
NAME RAME
STREET ADORESS STREET ADDRESS
CiY-§T-2P oIY-ST-2P
TIRLE ] etete TITLE [QcCrange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TTE O Delete TME [CDcrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-si-zp orY-ST-2P
TE [ petere TLE [J Change  {] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CrrY-S1-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fifing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate angd 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 of tustee empowered to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an addresa, with all other like empowered.

p——

SIGNATURE: e & - 4 -

IGNATURE AND TYPED OR PRINTED NAME OF 8 OFFICER OR Dat Daytrne Phone #




