; FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # F95000003736 03-31-2008 90013 030 ***158.75
1. Entity Nama
ALLIED CONVENTION SERVICE, INC.
Principal Place of Businass Mailing Addrass
2502 LAKE ORANGE DR 2502 LAKE ORANGE DR o
ORLANDO, FL. 32837 ORLANDO, FL 32837 e :
. : [hd

AR e G AR A D E St

Suite, Apt. #, etc. Suite, Apt. #, elc. 01112008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-2942140 Not Applicable
Zip Country Zip _ Country 5. -Certilficete ol Status Desired——-E}—?—s-'-Z—sv Addiional 1.
ee Requirad
8. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name
CFRA, LLC
CORPORATE CENTER THREE AT INT'L PLAZA Streat Address (P.O. Box Number is Not Acceplable)
4221 W. BOY SCOUT BLVD, 10TH FLOCR
TAMPA, FL 33607-5736 "
' City FL | Zip Code

8. The above.named entity submils this statement for the purposs of changing its ragistered office or registerect agent, or bath, in tha State of Florida. 1 am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE.

Signature, Typed of printed nama of reqistered agant and htle it applcabls. {NOTE: Regisisred Agan: signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. -_" QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD", O Delete TITLE v {J Change  [SAddition
NAME PREMONE CHARLES T RAME Tehy &.Css
siHeEf AODIESS | 2502 LAKE ORANGE DR STREETADORESS | 4/ 7 gfg/gx), ,@/
cv-st-2p | ORLANDO, FL 32837 oS- | Cnbasse S~ e AdodT
TITLE vD O Delete TITLE [J Change [ Addition
NAME MCNEILL, JAMES H NAME
STREET ADDRESS | 2211 BROADWAY, N.E. STREET ADORESS
CITY-ST-2IP MINNEAPOLIS, MN CITY-S7-2P
me 'S - 7 T T O delele TILE B Clchange [ Addition |
HAME CAHILL, GEORGE F NAME
STREET ADDRESS | ONE CENTER PLAZA STREET ADDRESS
CiY-ST-2P BOSTON, MA CITY-SI1-ZIP
TME TD [ pelete TITLE O Change [ Addilien
NAME MCNEILL, EDWARD J NAME
STREET ADDRESS | 8346 LAKE BURDEN CIRCLE STREET ADDRESS
CITY-5T-21 ORLANDQ, FL. 32837 CITY-ST-2P
TITLE D O Delete TITLE Ol change [ Addition
NAME CASEY, TIMOTHY C NAME
STREET ADDRESS | 176 LINCOLN STREET STREET ADDAESS
CITY-ST-2IP BRIGHTON, MA CHY-ST-21P
HILE [ Datete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5F-2P CITY-ST-2P

12. | hereby certiy that the information suppfied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapori is irue and accurate and that my signatura shall hava the sama legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as requirad by Chapter 807, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add/re7 ith all othar like empowared.

hadd 1 Tur— peles 7 Locormic o f
Ch h7/o8 07-857-026
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ddte Dayiime Phong ¥

SIGNATURE: & A




