2006 FOR PROFIT CORPORATION FILED
... ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # F69290 Secretary of State

1. Enily Name 02-20-2006 90044 031 ***150.00
MARK O. ALLEN, LAND SURVEYOR, INC.

Principal Place of Business Mailing Address
10602 WOODS CIRCLE 10602 WOQDS CIRCLE

SRR R I

2. Principat Place of Businesy 3. Malling Address /

Suite, Apt. #, elc. /W Suite, Apt. #, eic. /f 1st MOORE CR2EQ34 (10/05)
Cily & State .B' Cily & Stale F“‘\ 4. FEI Numbet Applied For
5 9 . 59-2159292 Not Applicabie

Zip Country Zip Counlry - . $8.75 additional

/ e / /_EE 5. Centificate of Starus Desired O Fec Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
?é'éggw%'gg(s C|RCLE Street Address {P.O. Box Number is Nfgi Acceplable)
BONITA SPRINGS FL 34135 ';’f(""
:". . City / FL ] Zip Code

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

SIGNATURE

Signaure, lyped or prntgd name of feg

wiered agent and Ltte f apphcatde, (NOTE: Regstared Agent signalura reauired when renstating) DATE

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

torida Department of State.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PD [ Gelete TIMLE {1 Change [ Addition
NAME, ALLEN, MARK O. . NAME

STREET ADURESS | 10602 WOODS CIRCLE STREET ADDRESS

City-ST-21P BONITA SPRINGS FL 34135 CRY-S7-7iP

TILE [ U petete TILE ] Change [ Addilion
NAME ALLEN, TERESA NAME

STREET ADDAESS 1 26761-OLD US4148 [O0¢02 v/ 06&‘5 ddaf STREET ADDRESS

oTY-ST-ZP |BONITA SPRINGS FL Belsa S CIY-§T-21F

TILE 3 Delete TILE ] Change [ Addilion
RAME ) o B Sy ———— —
STREEY ADDRESS - STREET ADDRESS

OrY-ST-2P CifY-S1-7P

TITLE T velete TITLE [ Change [ Addition
NAME ‘ NAME

STAECT ADORESS STRECT ADDRESS

CHry-SI-2p CITY-ST- 7P

TILE [ Delete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE 3 petere TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP : CITY-ST-2P

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered (0 execute this report as sequired by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Biock 31

if changed, or on an atlachment with an addregs. with ali other like empowered.
SIGNATURE: % i M A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimo Phong ¥




