2007 FOR PROFIT CORPORATION FILED

____ANNUAL REPORT . Mar 16,2007 08:00 AN
DOCUMENT # 355533 Bk Secretary of State

1. Entity Name
ALLSTATE GAS COMPANY OF FLORIDA INC

Principal Place of Busingss Mafling Adiiress

3928 BROOKDALE (T 2928 BROCKDALE CT
JACKSONVILLE, FL 32277-1317 US JACKSONVILLE, FL 32277-1317 U5

(CHIRRENERUATADARTRERERRE

03122007 Ng Chg-P CR2ZEQ34 (11705}

DO NOT WRITE IN THIS SPACE e Aopiea o

53-1280843 1ot Applicable
‘ | 5 cotifcais ot Status Desied [ gg-gfwﬁff"“ﬁ’

. Name and Atidress of Curront Registerod Agont
sums o DO NOT WRITE
JACKSONVILLE, FL 32277-1317 IN THIS SPACE

3. The above named enity SIS this Statomant for the parpose of Ghanging s registered ofice OF regreterad agem, of bot, in the State of Fiorida. | am lamilar with, and accept
the cbiigations of regisiered agert.

SIGNATURE

Stgnature, typed of primad name of registnred ageat gnd e it sppdicatia, {HOTE. Registerod Agent sigy red when M g DATE

FILE NOWIR! FEE I8 $150.00 9. Etection Campalgn Financing £5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 3 AddedtoFees
16. OFFICERS AND DIRECTORS 11
THE PD
HAVE SMITH, LINDA M

STREET ADDRESS | 3528 BROOKDALE CT
LIFY-57-3P JACKSONVILLE, FL 322771317

TLE TB

NAME LENZ, DEBORAH M. OOONEEIS00 L
8231 E. MALCOMB DRIVE 7'.3; e A {3,_ = 1rp

fﬂﬁmgﬁ A T AP 883*%.3 OiT 150,00

me )

A SMITH, RICHARD W

STREET ADGRESS | 3928 BROOKDALE CF

CITY.ST. 1P JACKSOMVLLE, FL 322771317 , DO NOT WR'TE

e VD

el BLAU. DIANNAM IN THIS SPACE

STREET ADDRESS | 3928 BROOKDALE COURT
o¢-S1-59 JACKSONWILLE FL 322771317

STREET ADDRESS
CRY-S7-2F

THLE
NAME
STRELT ADGRESS
CITY-ST-7P . _“_

12. | hereby cesdily tat the information suppled with this Bing does not qualiy for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
i on {hls report or supplemental report is true and acowrate and that my signature shall have the same legal effact as if made under cath; that | arn an officar or director
of the comporation or 1he receiver or trustes empowered {o execute this repori as required by Chapter 807, Flarida Statutes; and that my name appears in 8iock 10 or Block 11 i

changed, or ch an aitachmanj: with an address, with a# giher ke empowered,
smmmﬂs:_{gi@fiﬂ/ﬁmai Recuplp W SHITH Yoz fod-7v3958

TURE AKD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Doyt Phone ¢




