2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

~ Jan 20, 2006 08:00 AM
Secretary of State

DOCUMENT # 683872 ~ -
1. Entity Name

ALLIN, INC.

Principal Place of Business ] Mailing Address

350 GYPRESS GARDENS BLYD 350 CYPRESS GARDENS BLVD

WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

DO NOT WRITE IN THIS SPACE

LA - Sy o

LR AR R AR AL

5. Name and Address of Current Registared Agent

01052006 No Chyg-P CR2E034 (11/05)
4. FE) Numiber Applisd For
58-2041377 Mot Appica!
i . $8.75 additionat
S ;-iLs. Cenificate of Status Desired (! Pee Requiad

SCHWARB, F ALLAN
350 CYPRESS GARDENS BLVD
WINTER HAVEN, FL 33830

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or bath, in the State of Flarida. [ am familiar with, and acis

the obligations of regisiered agent.

SIGNATURE -
Signature. yped of printed name of registared agsnt and Lila if appiicable

{NOTE. Ragisterad Agent signature required when remstating}

FILE NOWI! FEE 1S $150.00

Aftor May 1, 2006 Fea will bo $550.00 Teust Fund Cantribution,

8. Election Campalgn Financing

$5.00 may 8e
Added o Fees

10. OFFICERS AND DIRECTORS

—

FITLE PD

NAME SCHWARB, LINDA F

STREET ADDFESS | 1208 CYPRESS POINT RD EAST
Civy-51-2IP WINTER HAVEN, FL 33884

TS

SCHWARB, F ALLAN

1206 CYPRESS POINT RD EAST
WINTER HAVEN, FL 33884

TNE

NAME

SIREEY ADDRESS
CiTy-ST-2IP

e

NAME

STREET AQDRESS
GiTy-stT-7ip

e

NAME

STREET ADDRESS
Gy -ST-2F

TITLE

NAME

STREET AQDRESS
CITy-§T- 29

HTLE

NAME

STREET ADDRESS
LITY-57-2P

aATEIREAE S I -
124,k Juust-und 180,00

DO NOT WRITE
IN THIS SPACE

T -

12. | hereby certify that the information supglied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicated on this report of supplemantal report is rue and accurate and that my signature shall have the same legal effect as if made under oatfy; that { am an officer or director
of the corporation or the receiver or irustee empowerad to exgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block tH it

changed, or on an attachment with an address, with atl ather like empowered.

SIGNATURE:

. Linde B Selwart
hw ,

TURE ARD TYPEE QR

A A
TED NAME OF SIGHING QFFICER OR DIRECTOR

’/fé/aé £63 27474/

Daw Taydme Phong #



