2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

SOCUMENT # 566928 i Feb 01, 2006 08:00 AM
o et Secretary of State
ALLEN H. GEORGE & ASSOCIATES, INC
Pringipal Flace of Business Mailing Address
451 N.W. B5TH 5T. ) ) 451 N.W. 55TH §7.
R o MR AR
2. Principal Place of Business B 3. Matiing Address
Suite, A}J( #, elc, Suite, Agt, #, etc 1st MOORE CR2FD34 (10!05}
City & State i City & State T 4. FEL Number - ) o [ IApphed For
55-1860345 ‘ lNo‘ Agnhont
2ip Country 29 Country 5. Certificate of Status Desired [ gg-;’esq Addiional
6. Name and Address of Current Registered Agent 7”; I D 77 i?.iﬁianie and Address of Newiﬂiegiist;ared Agent B
Name
ESE 10 S%Eégl‘l?hE SNT Street Address (P.O. Box N&hber is Mot Acceptab!e}
GAINESVILLE FL 326807 -
City o FL i Zip Code

8 The above named arttity submits this statement for the plrpose of changing its reglstered office or registered agent, or both, In the State of Florida. | am familiar with, and ARy
the cokgations of registered agent.

SIENMATURE

Sughalure, Hypat of pretea name of regsiered apert and Wle A apphcatie NCTE Hég‘slarer! Agert Sﬁﬂélure requirad whon renstaling) o o i DRTE

%50

" FILE NOWH! FEE iS 515000 .
* After May 1, 9006 Fee Wil Be sssu.a’% e
Make Cheek Pavable to Fiorida Depanment of State’

e L AR

9. Election Campaign Financing $5.00 May £
Trust Fund Contribution,. [ Added to Fees

10. e e Rs AND DIFECTORS ' 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE PST 1 Detete THLE [ Change e
NAME GEORGE, ALLEN H. NANE 5 -

STREET ADORESS | 451 N.W. 55TH ST. STREET AORESS YEE}E{E %g%%

GR-STP | GAINESVILLE FL oy-s1-2¢ bes D“ 120,00

DILE Do | e Do [Ja
NANE ' NAME

STREET AODRESS STREET ROORESS

CiTY-81-2IF iy -51-29

TME_ ) oo e O Delete TRE .. L o . [ ghange {7 Acg
NAME HAME

STREET ADDRESS STREET ADDAESS

oY -61-2P CitY-ST-ZP

Rl 3 Deete e ] change 3 aetit
NAME HAME

STRECT AQORESS STREET AQDRESS

£iTe-57.7P CiTY-57-1IF

TTLE 1 Detete TLE [ chrangs Aot
HaME HAME

STREET ADORESS STREET ADORESS

CiTy-51- 28 CITY-87-21P

TILE [ Getete THLE O Change [ &4t
NAME NAME

STREEY ADDRESS STREET ADDRESS

CIY-57-ap CITY-5T-2P

12. | hereby cerily that the inforrnabon supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Siates. | further cen)iy that the information
ndicated on this report or suppiemental report is true and ageurate and that my signature shall have the same le gal affect as if made undsr cath, that | am an officer or director
of the corporation or the recei rustes empower axgcute this repon as required by Chapter B07, Florida Statules; and that my name appears in Block 30 or Block 11
if changed, or on an aftachmg R oan address all other fike empowered

SIGNATURE: ‘) M\ ' 240k I U7

DEr B nmm-:nk.u}é’o: CIrNIMNS AEETEER AR NIRES T e Pardirmn Pharna ¥




