FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 260479 01-17-2006 90249 043 ***150.00
1. Entity Name
J. EVERETT ALLEN & SONS, INC.
Principal Place of Business Mailing Address G “ 0 0 275 8
14071 S. FLORIDA AVENUE 1401 S. FLORIDA AVENUE
P.O. BOX 387 P.0. BOX 387
LAKELAND, FL 33802 LAKELAND, FL 33802
e e TR READAC ARG IRER AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CRZEQ34 (11/05)
Cily & State City & State 4. FEI Number Applied For
59-1116173 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O Eeael gfql‘;f:;m’”a'
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent
Name
ALLEN, RALPH C .
1401 S. FLORIDA AVENUE Street Address (P.O, Box Number is Not Acceptable)
LAKELAND, FL 33803
City FL I Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered olfice o registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent

SIGNATURE
Sigratture, typed or prinked name of registered agent and tile il applicanta. (NOTE: Registerad Agen! signature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 3 Eleglon Campaign Foancnd. $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [Ochange [ Addition
NAME ALLEN, RALPH C. NAME
STREET ADDRESS | 1401 5. FLORIDA AVENUE STREET ADDRESS
CIry-S1-21p LAKELAND, FL CITY-ST-21P
TTLE vPS O velete TITLE [ change [ Addition
NAME ALLEN, JOANNE J NAME
STREET ADORESS | 1401 5. FLORIDA AVENUE STREET ADORESS
CITY-ST-2P LAKELAND, FL CITY-S7-2P
TILE T O pekete TIILE [ Change [ Addition
NAME ALLEN, VIRGINIA C HAME NiIREGIiMNGA AL HDDGHTOM
STREET ADDRESS | 1401 S. FLORIDA AVENUE STREET ADDRESS
CIvY-ST- 2P LAKELAND, FL CITY-ST-2IP
HLE [J Delete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE [ Delate THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelate THLE O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2IP ' CITY-SI-2P

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplerg@ntal report,is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ff trustee el ared to exacute 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 attachment an addredfs. witl all other like empowered,

Tan. H 200{, BlA-ls1- L3O

SIGNXTURE AND TYFED OR FRINTED NAME OF SIGNING OFFIGER OR DIRECTOR " Date Daytene Phone ¥

SIGNATURE:




