2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 433021 Apr 03, 2008 08:00 AT
1. Eniy Nermo Secretary of State
ALLAIRE COMMUNITY MANAGEMENT SERVICES, INC.
Purcipat Place of Businass Mgy Adldress
16 FERRY RD S.E. 16 FERRY RD S.E. ’
FORT WALTON BEACH FL 32548 SUITE 2
2. Principal Place of Busin:-as-.s - Ne PO Box# 3. Mailing Addross
Surte, Apt #_ el Sute Aptd, eIC 18t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number ' Appiied For
59-1553878 Not Apglicable
Zn Courery it Country 5. Certiicate of Status Dasired 0 ?g}.ggﬂ&rd:;innal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Marnig
ALLAIRE, RONALD L. — ,
151 CALHOUN AVE, Street Addrens (P.O. Box Numiber is Not Acceptable)
UNIT 610
DESTIN FL 32541
City FL 2ii; Codu

8. The apove named entity subrnits this statement for the purpese of changing its registeted office or registered agent, or notr, N 1he Siate of Florida 1 am famitiar with, and accest
the cugslians of rewistered agent,

SIGNATURE

St e epod OF PEEe BET 0 Q8 160 SITTRD el ur Ble 1 arplcane {NGTE Pegisleieg AGOrL a]rtlu e /Squial vt rai: il g° DATE

“IFILE- NOWII! FEE 1$i$150.00

9. Election Camgaign Financing .
After May T, 2008 Fee Will Be §550.00 eoion Camogign Financing  $5.00 May Be

Trust Furd Cnnuw‘-'uhun L Added to Fees

: Make Check Payabia to Florlda Departmeni of State

10. OFFICERS ANG DIHF(‘TUHS 1. ADDITIONS, CHANGES TG GFFICERS AND [HRECTORS M 11

TITLE PD 3 oeee TME {J Crange  [2) Agdilion
HAME ALLAIRE,RONALD L. HAME

STREET A0DRESS | 151 CALHOUN AVE, UNIT 610 CTREET ADDRESS

SITY¥-5Y-217 DESTIN FL 32541-1589 CITY-51- 7P

TLE VP 1 Doete TITLE dCrange [ Additon
HAME WRIGHT, RONALD E HAAE g Tacd 2

STREET ADDRESS |88 TERRA COTTA WAY STREET ADRESS 0415/ M8-00022-017 150,00

CIy- 31712 DESTIN FL 32541 CITY-3T- 2P

TILE (T paete HILE [ Change [ Addinon
HAME . HALA

STREET ADGRESS STREET ADDRESS

[ITY-ST-21 CIrY-ST-2IP

THLE [ Delete MLk . [} Change [ Acchition
HAME HAML

SIRECT ADGRESS STHEET ADDRESS

oIy-51-217 ’ CIry-51- 2P

TIHLE D peicte TMLE {7 Change [T Andilion
HAME HEAL

SIRECT ADDRLSS SIREET ADDPESS

GITY-5T1- 4P GIY-451.7m

TMLE 3 poise Tm.c (] Caangs [ Addian
MAME HELME

STREET ADDRESS STAELT ADDAESS

Y- S1-21 CITY 51 2P

12. { hareby cartity that the information sunpbed with this filng does nnt qualify for the exernptions confamad in Secton 118, Fledda Staiutes | urthar cariify that the intanmation
indiGatCd on s report of supple snental repartis lrie and acourate and that ny signaiure shall have the sama legal eftect as)f made under oath: that | am an aificer or direclor
o the corpuration or tne regaiver ar hustee ampowersd 1o execute this report s required by Chapier 607, Florida Swiztutes: and that my name appears in Bluck 10 or Block 11

it changed, or on an atiagfnent wilran adaress, with ail oiher like empoweret.

SIGNATURE: Ronald L Allaire 4/1/08 850-244-5510

R DR DIRECTOR PRI Nagtng Fra an

R FAINTETF NAME OF SISNIN



