FILED
2006 FOR PROFIT CORPORATION Mar 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 257008 Secretary of State
1. Entity Name 03-03-2006 90100 026 ***150.00
JACK ALLEN, INC.
Principal Place of Business Mailing Address a
2941 SW 1ST TERRACE P.0. BOX 21018 qUuLI V!
P.0. 80X 21018 P.0. BOX 21018
FT LAUDERDALE, FL 33315 US FT.{AUDERDALE, fL 33335 US
R R R ORI R AL
Suite. Apl. #, ete. . Suite, Apt. #, etc. . |_o2282006 cChgP  ___CR2E034(11/08)_ __
Gity & State City & State 4. FEI Number Applied For
59-0965437 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gsm’:f:dmo"a'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
ALLEN, WiNN :
215 8§ VICTORIA PARK ROAD Street Address (P.O. Box Number is Not Acceplabie)
FORT LAUDERDALE, FL. 33301 —=
City ) FL ‘ Zip Code

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

SIGNATURE
Signalure, lyped Or printed name of registered agant and title if applicable. (NOTE. Regittered Agent signature raquired when reinsiating) DATE
FILE NOWII FEE IS $150.00 3. Blegtion Campaign Financing $5.00 May Be .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P {7 Delete TNLE ECPeTh N/T CEASL R [ change [ Addition
NAME ALLEN, WINN NAME Keui e ROOKE AuEn)
STREET ADDRESS | 215 & VICTORIA PARK ROAD STREET ADDRESS, | &R0 3 LT PRESS RpAD €20
onv-st-2p | FT LAUDERDALE, FL av-stz prAasTAaTIoN , Fu L 233407
TME 3 petete TME [OcChange [ Addition
NAME RAME
STREET ADDRESS : STREET AUDRESS
CITY-S7-Z1P CITYr-5T-2P
TITLE 1 oelete TMLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP
TNLE O Detete e [ Change [ Aduilion
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2I o CITy-§7-ZIP X
TTLE [ Delete TInLE [change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-SE-2P ciTy-3-21P
TILE O Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
CIY-ST.2P Y -81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont of supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE L«>t-—-— ’\\)@\ Wi oD "?//G’ré 2-28-0b 954.522.3044

SIGNATURE AND TYPED OR PRINTED NAME OF HIG.IING OFFICER OR DIRECTOR Date Daytime Prone #




