2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 355533

1. Entity Name

ALLSTATE GAS COMPANY OF FLORIDA INC

Apr 07,2008 08:00 A
Secretary of State

Principal Place of Business

3928 BROOKDALE CT
JACKSONVILLE, FT. 32277-1317 IS

Mailing Addrass

3928 BROOKDALE CT
IACKSONVILLE, FL 32277-1317 US

DO NOT WRITE IN THIS SPACE

0 AW

01092008 No Chg-P CR2E034 (14/05)
4. FEI Nurmber Applied For
59-1280843 Nol Applicable
; - $8.75 Adgditional
5, Certificate of Siatus Desired O Foe Requirod

8. Name and Addross of Current Registered Agent

SMITH, LINDA M
3928 BROOKDALE CT
JACKSONVILLE, FL 32277-1317

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.
SIGNATURE
SIgNCRe. typed of frinted namn of registerad agent end tite § spplicatie, {NOTE: Registered Agent sigreture requined when reknstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

After May 1, 2008 Feo wiil be $550.00

10. OFFICERS AND DIRECTORS |
TOLE PD
NAME SMITH, LINDA M

STREET ADDRESS | 3928 BROOKDALE CT

CITY-ST-2Ip JACKSONVILLE, FL 322771317
TIiE TD
NAME LENZ, DEBORAH M.

STREET ADDRESS | 8231 £E. MALCOMB DRIVE

CITY-ST-2I1P SCOTTSDALE, AZ 852505627
TIME sD
NAME SMITH, RICHARD W

STREET ADDRESS | 3928 BROOKDALE CT

CITY-ST-ZIP JACKSONVILLE, FL 322771317
TITLE vD
NAME BLAU, DIANNA M

STREET ADDRESS | 3928 BROOKDALE COURT
cryY-S1-29 JACKSONVILLE, FL 322771317

TNE

NAME

STREET ADDRESS
CiTY. ST-2IP

TLE

NAME

STREET ADDRESS
CITy-St-2P

[ETY
i

na/1

(00524280

R
77/08-80037-018 150,00

DO NOT WRITE
IN THIS SPACE

12. Fhareby certify that the information supplied with this fili
of the carporation or the receiver or trustee empower

i does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemential report is true and accurate and that my signature shasl have the same legal effect as if made under oath; that | am an officer or director
fo executs this report as required by Chapter 607, Florida Statutes: and thet my name appears in Block 10 of Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: /ﬁ/ﬁ«ﬁﬂ/ﬁwﬁﬁ FICHARD W Sk 17714

1r/oy  God-743 154

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR

Daytine Phone #




