FILED
2008 FOR PROFIT CORPORATION Aug 04, 2008 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
ALLEN MACHINE & EQUIPMENT CO.
Principal Place of Business Mailing Address
100 EAST BROADWAY 100 EAST BROADWAY ) B
ROSCOE, TX 79545 _ ROSCOE, TX 79545 £00 48117
T OO [ e AR AR AL
Suite, Apt. #, elc. Suite, Apt. #, eic, 07282008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
38-3642877 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired O §i‘g§q$?:;ti°“'
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent =~ —— ~
Name
C T CORPORATION SYSTEM < ;gte::o J Fr;aulNei Jr EPA
1200 SOUTH PINE ISLAND ROAD treet oS umber, js Not CCED w
PLANTATION, FL 33324 Fohn kway
Ciy Kissimmee Zip Code
FL I 34741

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.

.S\GN'AT!.JHE IUAH YZ’L\ F/L8 /0 08

Signature, typed or printed name al registered agent and tte if applicable (NOTE Regisiered Agent signature requirad when reinstating} DATE
;-' FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
- Due by September 12, 2008 Trust Fund Contribution O  Added to Fees corporation did not receive the prior notice.
10. QFFICERS ANC DIRECTORS . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TLE [ cChange [ Addition
NAME ALLEM, JOHNNY NAME
STREET ADDRESS | 2502 CR 135 STREET ADDRESS
CITY-8T-2IP ROSCOE, TX 79545 CITY-ST-2P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2iP
LE O pelete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IF
TME O Delee TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-ST-ZIP
TILE 3 Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P : CITY-ST-2IP )
TITE [ Delete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or thedecgiver or lrustee empowered o yxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an atta
SIGNATURE: 7-300705 J;.;?é';ié.é 37421




