FILED
2006 FOR PROFIT CORPORATION - Mar 13,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #637790 03-13-2006 90062 026 ***150.00
1. Entity Name
RANDY C. ALLEN, INC.
Principal Place of Business Mailing Address
7716 APOPKA BLVD 7716 APOPKA BLVD
APOPKA, FL 32703-2007 US APOPKA, FL 32703-2007 LS
P s v TN ERRRURRERARRE D

Suite, Apl. #, eic. Suite, Apt. #, ete. 01152006 Chg-P CR2E034 (11/05)

City&‘; State City & Stale 4, FEI Number Applied Far

59-1939362 Mot Applicable
4l Couniry Zip Country 5. Certificats of Staws Desired ~ []  $8+79 Addilional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name

'ALLEN, RANDY C LB, SeriO@en L.
7716 Ai:’OPKA B8LVD Stisl:e_llﬁ‘\dccfressﬁo, Box Number is Nélétigega'ble)

APOPKA, FL 32703

Ci Zip Code
Y e v FL |20

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

the obhgatlons i registered agent.
SIGNATUHEIAQ__A.LQ. }4\ O\u)\/v SAQM{A L ALLEN PRES 3‘110\9

Signalura, typed or printed name of ragistared agent and tile if (NOTE: Registared Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign ﬁnancing $5,0D May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. D Added to Fees
10. l QFFICERS AND DIRECTORS 11", ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TILE : PD [FBelete TITLE [ change [ Addilion
NAME ALLEN, RANDY C NAME
STREEF ADDRESS | 7716 APOPKA BLVD STREET ADDRESS
CITY-ST-21P APOPKA, FL 32703 CITY-57-2P
TITLE D J oelete LE Presiclem [MChange [ Addition
MAME ALLEN, SANDRA L NAME
STREET ADDRESS | 7716 APOPKA BLVD STREET ADDAESS
CITY-ST-7IP APQPKA, FL 32703 CITY-§7-71P
TITLE 3 belete TLE Secretory fTreaSarer (O Change  [dAddition
NAME. ) NAME e \ “f s eV S oy
STREET ADDRESS SREETADDRESS | TV G A mmpbte., Bia,
CImY-g7-2° CITY- S7-21IP e, Tl 2R3
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CirY-ST-7IP CITY-8T-2IP
TMLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Criy-ST-21P )
TME ] etete “ ] Tme [ change  [] Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-§T-219 . CITY-ST-ZP

12. | hereby certify that the information supptied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - ., _d\ O 3 ..  Sapper L Aven RES 3fifowe 401-298 0974

RE AND TYPED OR PRINTED NAME OF STGNING OF FICER OR DIRECTOR Date Daytime Phone #




