2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # G32149

1. Entity Name
ALLEN CHILDREN CENTERS, INC.

Jul 13, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
1804 ST. JOHNS BLUFF ROAD 2201 RIVERSIDE AVE.
JACKSONVILLE, FL 32216 IACKSONVILLE, FL 32204

DO NOT WRITE IN THIS SPACE

OROHN DRI I

07082008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied Fof
59-2286897 Not Applicable
; i $8.75 Additional
8, Cortificate of Status Desired O Fee Roquired

8. Nama and Address of Cument Ragistarad Agent

ALLEN, BARBARA L
2201 RIVERSIDE AVE.
JACKSONVILLE, FL 32204

DO NOT WRITE
IN THIS SPACE

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

tha obfigations of registered agent. U[H]ﬂﬂ]j 5 99
1
SIGNATURE oI F ARl TAM e Ta T T LS Iy
Sigreturm, typed or prinksd name of registansd agent and Lile ¥ appicable. (NOTE:F Agent recquiad VAT LA dHL-" =T
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.183(2)(b), F.S., the
Due by Soptember 6, 2008 Trust Fund Contribution. Added to Fees corporation dig not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TME PTD
NAME ALLEN, BARBARA L
STREET ADDRESS | 2201 RIVERSIDE AVE.
CITY-5T-2IP JACKSONVILLE, FL 32204
THLE vSD
NAME OGBURN, WILLIAM R
STREET ADDRESS | 1804 ST. JOHNS BLUFF RD
CITY-ST-2IP JACKSONVILLE, FL
TIMLE
NAME
STREET ADDRESS
o512 DO NOT WRITE
TIME
o IN THIS SPACE
STREET ADDRESS
CITY-5T-2IP
TME
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exempuuns contained in Chapter 119, Forida Statutes. | further certify that the information
indicated o this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requi ?Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with en addrasa with all gther like empowered.

snsnmunew

SIONATURE AND TYPED OR PROINTED NAME OF SIGNING OFFICER OR DIRECTOR

E:Gs\bcu'o..\_
(3<\\e_n ﬁﬁm Qo224 (F>-

Darytrrs Phone #




