2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT # 689047 Secretary of State
1. Eniity Name 03-13-2008 90024 039 ***150.00
ALLYN ASSOCIATES, INC.
Principal Place of Business Mailing Address
17 1/2 AVENUE E P.0. BOX 729 =TT
APALACHICOLA, FL 32320 US APALACHICOLA, FL 32320  US ] . .
' |

2. Principal Place of Business - Ne P.O. Box # 3. Mailing Address ||||ﬂ| |ﬂl \I mﬂ lm |M ﬂn Ijm n m“ lllﬂ mH Ill IIH

Suite, Apt. #, elc. Suite, Apt. #, etc. 02082008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2154992 Not Applicable
Zip Country ap Country 5, Ceriificate of Status Desired ] ?g'zgt‘:dr:;ﬁma]
6. Name and Addross of Curront Reglstored Agent 7. Namoe and Address of Now Rogisterad Agent
Name .

KELLER, KIM LoRT  Blaik
1712 AVEE _—— Street Address {f:.’.O. Box Number is Not Acceptable) ——

APALACHICOLA, FL 32320

/2 Ry

N Apale b e FL{%%%.0

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

the obligations of registered agent,

D —

SIGNATURE e — - :
Signature, typed or printed name of registerad agent and tiie f appicable. {NOTE: £ “Agar mquTed wh DATE
FILE NOWII FEE IS $150.00 9. Election Campaign HTnancing $5.00 MayBe
After May 1; 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DIR 3 pelete MLE [ change [ Addition
NAME BLAIR, CURT NAME

STREETADORESS | 184 AVE E STREET ADDRESS

CiY-51.2p APALACHICOLA, FL Cry-s1-21P

TME DIR ] Delete e D change [T Addition
NAME BLAIR, BETH MAME

STREET ADDAESS | 184 AVE E STREET ADDRESS

CITY-§7-2P APALACHICOLA, FL CITY-ST-2P

TIMLE " velete TITLE [ Change [ Addition
NAME RAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TRE 1 pelete e [ Change [ Addition
e N .= . - R - o e ——— s
STREET ADDRESS STREET ADDAESS

CITY-ST- P CIyY-51.2P

me 7 petere TINE O change [ Andition
NAME RAME

STREET ADDRESS STREET ADDAESS

CITY-S7-P CITY-51-aP

TIE 3 Delete e [JChange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDAESS

CmY-5T- 0P Cy-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowerea.

SIGNATURE: “r—t ;‘]

-

\
GNATURE AND TYPED OR PRINTED NAME OF SIGNING Mﬂmﬂ&m\

Deytrne Phone #




