2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

1. Enbly Namo : . Secretary of State
ALLAIRE COMMUNITY MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
16 FERRY RD S.E. . 16 FERRY RD S.E.
FORT WALTON BEACH FL 32548 SUITE 2
us . FORT WALTON BEACH FL 32548
us
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suite, Apl #, ofe. Suite. Apt. #, ele. ) 15t MOORE CA2E034 (10/06)
City & Slate Cily & Stale 4. FEINumber Appliod For
58-1553878 Not Applicable
Zip Couniry Zip Couniry 5. Certificale of $tatus Desired O §8.75 Addllional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ALLAIRE, RONALD L.
151 CALHOUN AVE, Strool Address (P O. Box Numbor is Not Acceptable)
UNIT 610
DESTIN FL 32541
City ] FL Zip Code
8. The ahove named ontity submils This slalemant for the purpose of changing its ragistored office of registerad agent, or both, in the Stato of Florida. | am familiar with, and accep!
lhe obligations of registerad agent
SIGNATURE
Signulure, typed or printod name of regislered agenl and e ¢ spolcable, (NOTE_: Rngaslf;raﬂ Aganl signature raquirad when rginstaing) DATE
'{;".“‘!. 1 FEI L4 N0 i
+ . FILE NQW!'] - FEE 1S '$150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Fiorida Department of State ]
10, QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
i PD 7 Delele me [ change [ Acdilion
NAME ALLAIRE,RONALD L. NAME
strtiTAnpRess | 151 CALHOUN AVE. UNIT 610 STRECT ADTRE SS UﬂDDDDBS‘*BD?
.g]- TIN FL 32541-1 .51- = - -
crv-si-zp | DES 325411589 Giry-$1- 2P N4/17/07-80038-022 150,00
i VP O pelete TLE [Jchange [ Addilion
NAME WRIGHT, RONALD E NAME :
st anoaess | B8 TERRA COTTA WAY STREET ADDRESS
ciy-st-zp | DESTIN FL 32541 CITY-$1-7IP
e (I pelote T, [Tlchange 3 Addilion
NAMI NAME
STREET ADDRESS SIREET ADDRESS
CIfY-85-21f Cily-s[-21p
i, ™ Deloto mi [ change [ Acdilion
NAMI NAME
SIRCET ADDRESS SIRELT ADDRESS
CUY-$1-2IP | CITY- 81-ZIP
Tne [ pelete TILE Ochange [ Adddtion
NAME NAML
SIREFT ANDALSS SIREET ADDRESS
CITY-S$1-2P CITY - 51-2IP
TILE [ pelete (T2 [ Change [ Addition
NAMH- NAME
SIRLET ADDRE 8% STREET ADIDKESS
COY-SI-2IP CIY-SI1-2IP
12, | hereby cortily thal the information supplied with this flling does not gualify for the exempiions contained in Scction 119, Florida Statules. | further certify that the information
indicatad on this report or supplementat raport is true and accurate and thal my signatura shall have the same lagal effoct as if made under oath; that f am an officer ar direclor
of the corporation or the recoiver or trustoa ompowered 10 oxecule Lhis report as required by Chapter 607, Flonda Statutes: and that my namc appears in Block 10 or Block 11
il changod, or on ane};ﬁncnl with a drosg., with all olher like empowored,
SIGNATURE: _; aMé ; § Ronald £ Wright 04/04/07 850-244-5510

BIGNATURE AND TYPED OR PRHNTED NAME OF CICNING OEFICEROR DIRECTOR Nala TYmemt s Db s b

|




