2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000086212

1. Entity Name
ALLEN PUBLISHING, INC.

Principal Place of Business Maitin

4630 S. KIRKMAN ROAD, #440
ORLANDO, FL 32811

4630 S. KIRKMAN ROAD, #440
ORLANDC, FL 32811

g Address

2. Principal Place of Business - No P.O. Box # 3. Mai

ling Address

_LZBJ_LEsaniarv Bivd
Suite, Apt. #. eid. L

Suite, Apt. #, etc.

FILED

Apr 12,2007 8:00 am

ecretary of State

04-12-2007 90026 031 ***158.75

guuwvs r -

ARSI A

FENNER, ALLEN C
4830 S. KIRKMAN ROAD, #440
ORLANDO, FL 32811

02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
leymont, F1. 04-3708395 Not Applicabis
Zip T Country Zin Country " ! $8.75 Addibonal
E1%, / L sy 5. Certificate of Status Desired B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, iyped or printed ngime-of registered ageni and fitle if applcable,

{NOTE. Regrslered Agent signature required when remsiating)

DATE

F’il_e NOWIIIV FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added to Feas
16. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D 3 Delete g Cchange [ Addision
RAME 2 FENNER, ALLEN G NAME
STREET ADDRESS | 1291 LEGENDARY BLYVD STREET ADDRESS
cory-si-if | CLERMONT, FL 34711~ CITY-ST-7IP
me - |D ) 3 Delete THLE %) - N}nange [ Addition
Navie FENNER, LINDAR - NAVE Fenner, kingda R
STREET ADDRESS | 1281 LAGENDARY BLVD smeeTaooeess [ ) 29 ) L endar ¥ B [vp[_
CITY-ST-2P CLERMONT, FL 34711 CITY-ST- 2P ) /e_rm:e;,tzf"; F/l ‘2t2))
TALE v O Delete me ! [CIcChange [ Addition
NAME /17149}1,#“,( NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-21P
TILE [ Delete TTLE [ Change ] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-§7-2P CITY-ST-2P
TALE J Delete TILE Cchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE ] Delete THLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-51-2I CITY-57- 2P

SIGNATURE: %Aﬂ CF ot

llew €. Fewner

12. | hereby certity that the information supplied with this filing does not qualify 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 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 irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachment with an address, with all other ike empowered.

BiGNATURE AND D OR PRINTED NAME OF SIGN

G OFFICER OR DIRECTOR

FL10) 02 $02-293-T83

Dau{ Day¥me Phone #




