2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ¢ | FILED

DOCUMENT # F69290 Feb 08, 2007 08:00 Al
f. Enlty Name Secretary of State
MARK O. ALLEN, LAND SURVEYOR, INC. :
Principal Place of Business Mailing Address
10602 WCODS CIRCLE . 10602 WOODS CIRCLE
NSRRI AR RN
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
PR o
Suite, Apt. #, cle. Suile, Apt. #, olc. 1st MOORE CR2EC34 (10/08)
City & Stale City & State 4. FEI Number 59-2159292 Appliad For
Not Applicable
Zip Country ) _Zip _ B ("Touniry §. Corlilicato of Status Dosired (i ?g'gfql‘;f:j_"f”al o
6. Mame and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
ALLEN, MARK oK
10602 WOODS CIRCLE Sireet Address (P O. Box Numbor is Not Acceplable)
BONITA SPRINGS FL 34135
6\
City o FL Zip Code

8. The above named enbly submils this slatemant for the purpase of changing its regislered office or registered agent. or both. in the Slato of Florida. | am familiar with, and accenpt
the obligations of registerad agent

ol
SIGNATURE
Sgnalure, ypad o prnigg nome of egrsidied agent and e v apeicable. {NOTE: Regstered Agenl sgnature regured when rensialing) DATE
. FILE N?W!_!l FEE IS $150.00 9. Eiection Campaign Financing.  $5.00 May Be
-, . After May 1,2007 Fe_e Will Be $550.00 . Trust Fund Contribution.  [J - Added to Fees

,'Make. Check Payable to Florida Department of State - -

10. OFFICERS ANC DIRECTORS BN ETR . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

L PD O potete Tne [JChenge [ Addition
NAME ALLEN, MARK O. . HAME U00oooE2 1T

sifeey anoeess | 10602 WOODS CIRCLE STREET ADDRESS (12/15/07-30080-020 150,00
cINy-51-2IP BONITA SPRINGS FL 34135 CITY-SI-2IP

HILE 5 3 Delete TIE (Jchange [ Acdilion
NAME ALLEN, TERESA NAE

sIReF | apoeess | 10602 WOODS CIRCLE STREET ADDRESS

CITY-ST-2P BONITA SPRINGS FL 34135 CIrY-1-7i#

NIE [ pelete § T [ change [ Acdition
NAMF e - NAME ..

STREET ADDAESS STREFT ADDRESS

CITY-51-2P CITY-ST-7IF

TILE [ Delete TIILE D change [ Additien
NAME NAME

SIREET ADDRF SS STREET ADDRLSS

CITY-ST- 7P CITY-SI-7IP N

e [ Detete TIME ) O change [ Addilion
NAME HAME

STREE] ADDRESS SIREET ADDRESS

CITY-ST-21P cIry-sT- 7P

1ML 3 Delete TILE [ change [T Addilion
RAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-81-2IP CITY-5T-2IF

12. L hereby cerlify thal the information supplied with this fling does not qualify for the exemptions conlained in Section 119, Fiorida Stawutes. | furthor cerlify that the information
indicated on 1his repert or supplemental raport is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or lrusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an adctress, with all olher like empowered,

SIGNATURE: 'ﬁ———/ s 2. Al lAS f%v? 25D 777 G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phane #

———— = om am ———

. ~—y— — ——




