2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 02, 2007 08:00 AM

DOCUMENT # 234002

1. Entity Name
J. WL ALLEN & ASSOCIATES, INC.

Secretary of State

Principal Place of Business Msiling Address

2403 MARKET ST. 2403 MARKET ST.

P.0. BOX 3805 P.0. BOX 3805
IACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206

NN A ARTR A

01052007 No Chg-F CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AopiedFor

59-0899809 Not Applicable

O $8.75 addiionat

8. Certificate of Status Deslred Fee Required

8. Name and Address of Cumment Roglstored Agent

ROWE & ROWE, PA. DO NOT WRITE

9471 BAYMEADOWS RD.

| SACKsoLLE, FL 32258 IN THIS SPACE

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

SIGNATURE
Signaiure, typed of priniad nama of ragistared agent and tie J applicable, {NOTE: Ragisiered AQBNt sigratura required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 1  Addedto Fess
10. OFFICERS AND DIRECTORS [ ¥
THLE PD
NAME ALLEN,JOHN W

STRELT ADDRESS | 2403 MARKET ST
CTy-S3-2P JACKSONVILLE, FL

TME vTD _ BONNEET74R4

NAME ALLEN, RONALD W. M/10/07-20041-014 150,00
STREET ADDRESS | 2403 MARKET ST

Cm-stzP | JACKSONVILLE, FL

TMLE sDb
NAME EPPLER, JAMES L

STREET ADDRESS | 2403 MARKET ST
CAY-ST-71P JACKSONVILLE, FL 32206 Do N OT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Iy -§3-zIp

TME

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this ﬁ"r?c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ( further certify that the information
indicated on this report ar supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or Irustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf} with an address, with all other lke empowered.

SIGNATURE: /e 20/07 Fo/-353-72U/

OH PRINTED NAME GF SIGNING OFFICER OR DIRECTOR 4 Dhte Daybme Phone ¥

|



