FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

PSﬁSNL;JmI':/IENT #F67187 04-17-2006 90403 030 ***150.00
GEORGE F. ALLEN, INC.
Principal Place of Business Mailing Address
7385 STATERD 21 P.0. BOX 656
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656 50 0 1 23 9 5
TR v A AU KRR
€315 Sstate Koad (00 | 3315 State Read 100
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
Melvose FL Melvose, FL 59-2171250 Not Appicable
ng)g\ elol ‘ C{’igyn— z%a lolo b Cﬁins"yﬂ" 5. Certificate of Status Desired O E(?e'zgl":‘r:g;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

ALLEN, GEORGEF
8315 STATE RQAD 100 Street Address (P.Q. Box Number is Not Acceptable)

MELROSE, FL 32666

City FL ‘ Zip Code

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

Doge g= % Gepraek. Allen PeeSident 43| z006

SIGNATU
‘sighalure. tvppg'or prinled name of registere agent and fits i applicaiie” (NGTE. Registored Agent signature required when roinstating) ' DATE
. "@, .
FILE NOWIll "FEE IS $150.00 9. Election Campaign F.inanciﬂg $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFF{CERS AND DIRECTORS IN 11
mE P 3 Delete TITLE T O charge  [RAddition
NAME ALLEN, GEORGE F NAME Samantno L. Alen
STREET ADDRESS | 8315 STATE RD. 100 STREETADDRESS |92, {5 S te. Rood L €0
crv-st-zp | MELROSE, FL om-SIP e ivose Fu BRAbklb
TE VS (3 Delete THLE ' Cichange ] Addition
NAME ALLEN, SHERYL D. NAME
STREET ADURESS | 8315 STATE ROAD 100 STREET ADDRESS
CITY-ST-2IP MELROSE, FL CITY-ST-Z1P
TITLE [ pelete TILE [ Change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-ZP
TIMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Desete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TrLE [ Detete TIME [ change [ Adaition
NAME NAME
STREET ADDRESS - ' STREET ADDRESS
CiyY-sT-ZIP ' ciy-ST-2IP

12. | hereby certify that the information supplied with 1his filing doas not quelity for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatéd on this report or supptemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute 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 altachment with an address, with all other like empowered.

sienaTurRE: X L AL00s Shevul D Rlten  HlBlaece 3sa-ut3-o042

SIGNATURE MWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRFETOR ¥ Date Daviime Phona #

v



