2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

Jan 28, 2008 08:
DOCUMENT # 234002 ’
1. Enity Name Secretary of State
J. W ALLEN & ASSOCIATES, INC.
Principat Place of Business Mailing Address
2403 MARKET ST. 2403 MARKET ST.
P.D. BOX 3805 P.0. BOX 3805
JACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206

AR R AR

01082008 No Chg-P CR2EQ34 (11/05)

00 A

DO NOT WRITE IN THIS SPACE = I

59-0899809 Not Applicabie
" . $8.75 additional
5. Certificate of Status Desireg O Fee Roquired

€. Name and Address of Current Registered Agent

ROWE & ROWE PA | DO NOT WRITE
TACKSONVILLE, FL. 32256 IN THIS SPACE

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

SIGNATURE
Signahue. typed or printac nama of registared agent and tille If apphicable (NOTE: Ragistarect Agent signatura requirad whern renstabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn I'-."lnancmg $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTCRS ]
ITE PD
NAME ALLEN,JOHN W

STREET ADDRESS | 2403 MARKET ST
CITY-S1-21P JACKSONVILLE, FL

1ILE vTD

NAME ALLEN, RONALD W.

SIREET ADDRESS | 2403 MARKET ST, I IGDDDI-I-‘EI':{E-'"; i
crv-s1-zP | JACKSONVILLE, FL 01/30,/03-30078-007 150,00
THE SD

NAME EPPLER, JAMES L

2403 MARKET ST .
EIT':E-E;TJ\-IE?:ESS JACKSONVILLE, FL 32206 ) Do NOT WRITE

o IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST1-21P

TNE

NAME

STREET ADDRESS
Ciry-St1-2IP

MLE ' -
NAME

STAEET ADDIESS
CHY-§1-2P

3

. PR . PR PN . ceraa e - I we Ve oA [T

12. | heraby certify thal the information supplied with this fﬂmg does not qualify for the.exemptions contained in Chapter 119, Ferida Satutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corpurauon or the receiver or trustee empowered 10 execute this report as required by Chaptar 807, Florida Statutas: and that my name appaars in Block 10 or Block 11 if
changad, or on’an anaTm with an address, with all other like empowered.

SIGNATURE: uﬂéaﬁyu olomes L. E ples llzafos ‘roc(-3§3—'73‘-(|

Sl‘NA‘I'URE AWD-PYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR S -D Dals Dayixras Phona #




