S FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 08:

DOCUMENT # P05000014921

1. Enuly Name

ALLYN GENNIS, PA

Principal Place of Business Mailing Address
352 SOUTH OCEAN TRACE ROAD POST OFFICE BOX 4050
ST. AUGUSTINE, FL 32080 ST. AUGUSTINE, FL 32085-4050

AN e

02142007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR FopiedFr
: __20-25711589 Not Applicanle
] 53.75 Additional

Fee Required

8. Certficate of Status Dasired

6. Name and Address of Curront Reglstered Agent

HALL, CHARLES E DO NOT WRITE

77 ALMERIA STREET

ST. AUGUSTINE, FL 32084 IN THIS SPACE

8. The above namead enlity submits 1hig stalement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am famiiar with, and accept
the abligations of registered agent

SIGNATURE

Secretary of State

Sigriature, |,p.¢.:| of penled Name of cegisteted agent and Wi | apBICaDie {NOTE. Hogistered Agonl SniNBlury (BGUITEL Wkl fonglaing) [ 1
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be 00056240
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. [0 Added to Faes US"14"'!D—I1"E;UD4 1 _0&4 150 . DD
19 CFEFICERS AND DIRECTORS ]
TITLE DPTS
NAME DENNIS, ALLYN

STREET ADDRESS | 252 S OCEAN TRACE RD
CITY-S1-7P SAINT AUGUSTINE, FL 32080

TITLE

NAME

SIREET ADDRESS
Cify-ST-21P

TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

KAME
STREET ADDAESS
CITY-S1-21P

TIME

NAME

STREET ADDAESS
CINY-81- 2P

THLE

NAME

STREET ADDRESS
CiT¥-8T-21P

!

12. [nereby cerlify that the information suppfied with (his iih'ng does nol quably for the exempions contaned in Chapter 118, Florida Statuias. | lurther cerlily thal the informalion
indicated on this report or supplemental report is true and accurale and thal my signalurg shal; nave 1he same legal effecl as if made under aaih: that | am an officer or director
of the corporalion or the receiver or trustee empowered to axecute this report as required by Chapter 607, Fiotida Slalutes; and that my name appears in Black 10 or Black 11 «
changed, or on an aftachmept with dress, with all other lke empowered

SIGNATURE: ./ /AA £ Allan Oenns ()2/ 2 5// 07 GoH 80756

f

fIGNATlﬁ!E AND TYPED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Daly Daytime Phone §



