2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F69290

1. Entity Name

MARK O. ALLEN, LAND SURVEYOR, INC.

FILED
Aug 14,2008 08:00 AM
Secretary of State

Principai Place of Business

10602 WOODS CIRCLE
BONITA SPRINGS, FL 34135

Mailing Addrass

10602 WOODS CIRCLE
BONITA SPRINGS, FL 34135

UGN IR A

x 07182008 No Chg-P CR2E034 (11/05)
DO N OT WRITE IN TH IS SPACE 4, FEI Number Applied For
59-2159292 Not Applicable
o o _ L ) . ___| & cenilicate of Status Desired O ?ese.gesq Lﬁ?:;tle._

6. Mame and Address of Current Registered Agent

ALLEN, MARK
10602 WOODS CIRCLE
BONITA SPRINGS, FL 34135

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
a1 %
UO00QNE5 7T
a2 ~eP &S50, 00

the obligations of W
SIGNATURE : / @

05/ 14/

Signature, tufsd of preioa Rame ¢f regisiered sgen! and il if appicablo

(NOTE. Regisiarsd Agenl signature required when reinstabing)

DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.8., the
Dus by September 12, 2008 Trust Fund Contribution. Added 1o Fees corporation did not receive the pnor notlce
10, CFFICERS AND DIRECTORS T
TMLE PD
NAME ALLEN, MARK O.
STREET ADDRESS | 10602 WOODS CIRCLE
CITY-S3-2P BONITA SPRINGS, FL 34135
TITLE 8
NAME ALLEN, TERESA
STREET ADBRESS | 10602 WOODS CIRCLE
CF-5T-2P | BONITA SPRINGS, FL 34135 T T -
CTLE
NAME
STHEET ADDRESS
oy-s1-1P DO NOT WRITE
TITLE
IN THIS SPACE
STHEET ADDRESS
CITY-ST-2IP
THTLE
NAME
STREEY ADDRESS
CITY-ST-2P
TLE
NAME
STREET ADDRESS
CITY-81-21P

12. [ hereby certify that the information supplied with this filin é}
indicated on this report or supplemental report is true an

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

K—f2—0F

¢changed. or on an atlachW y&ner like empowered.
SIGNATURE :\/

BIGNATURE AND TYPEO OR an‘r

SIGNING OFFICER OR DIRECTOR

Date Daytma Fnone #




