2008 FOR PROFIT CORPORATION
— ANNUAL REPORT

FILED

DOCUMENT # 683872

Jan 10, 2008 08:00 AM

1. Entity Name

ALLIN, INC. Secretary of State

Mailing Addrass

350 CYPRESS GARDENS BLVD
WINTER HAVEN, FL 33880

Principal Place of Business

350 CYPRESS GARDENS BLVD
WINTER HAVEN, FL 33880

e AUV TR A TET

.

' o oL T 01042008 NoChg-P  CR2E034 (11/05)
' DO NOT WRITE IN TH IS S PACE 4, FEI Numbsar Applied Faor
. . ) 2 ) e 59-2041377 Not Applicable
‘ C s, Certficate of Status Desired O gg';?qlﬁ?ﬁ"mal

8. Name and Addrass of Current Registered Agent

DO NOT WRITE
. INTHIS SPACE.

SCHWARB, F ALLAN
350 CYPRESS GARDENS BLVD
WINTER HAVEN, FL 33880

.

L i . P

B. The above named entity submits this statement for the purpose of changing its registersd office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed nama of reglstarad agent and title It apphcable. {NOTE. Ragisterad Agent signatura requred when reinstating) DATE

9. Ejaction Campaign Financing
Trust Fund Contribution.

$5.00 May 8o

FILE NOW!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS [ T

TLE PD .
NAME SCHWARS, LINDAF s
STREET ADDRESS | 1206 CYPRESS PQINT RD EAST - .
oY-§T-2P | WINTER HAVEN, FL 33864 BT .

o w SR i .U’]':F%DDEWE,SD__, .'_;_ -
me LS ARS. F ALLAN AT DIN-BN024-06 150, 00
STREET ADDRESS | 1208 CYPRESS POINT RD EAST L , e
GITy-§T-2IP i ' -

WINTER HAVEN, FL 33884 e
TIME

NAME
STREET ADDRESS s

DO NOT WRITE.

NAME
STREET ADDRESS
CITY-ST-2P

~ . INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-57-7IP

TTLE
NAME
STREET ADDRESS
CITY-ST-21P .

12, | heraby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on th‘ls repart or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recsiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes, and that my narne appears in Block 10 or Block 11 if

changad, or on an anachrr} t with an address. with alt other like empowered.
SIGNATURE: @7/MWM Lm,&_, /i: e fiond //7/1.! SR 22 -7/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CA DIRECTOR Data

fa
L




