2007 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # H16083

t. Entity Name

Secretary of State
ALLEN ENTERPRISES OF GAINESVILLE, INC.

Principal Place of Business Mailing Address
3545 SW. 34TH STREET P.0. BOX 140280
SUTEF GAINESVILLE, FL 32614-0280 US

GAINESVILLE, FL 32608

AR AR AR RN

03022007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE e I

59-2440152 Not Appticable
5. Cenificate of Status Desired [ lfggsq lﬁf;’c"mm'

6. Name and Addreas of Current Registared Agent

3545 S 54 STREET DO NOT WRITE
GANESVILLE, FL 32608 IN THIS SPACE

8. Tha above named antity 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 obligations of ragistered agent.

SIGNATURE
Signaturs, typed of printsd name of agent and Ul # apok {NOTE: Regisiored Agent signature requred when remelating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe LNDNONES3106
Aftor May 1, 2007 Feo wiil be $530.00 Trust Fund Contribution. 0  AddedtoFees 03“J| i S"J'D?.._Bljl:]aq,_[]ln ISD . m
0. OFFICERS AND DIRECTORS |
ITLE PST
NAME ALLEN, CHARLES L.

STREET ABORESS | 3545 SW 34 STREET, SUITEF
CTY-ST1-2P GAINESVILLE, FL 32608

TME oV

NAME ALLEN, JUNE P

STREET ADORESS | 3545 SW 34TH ST, SUITEF
CITY-S7-2P GAINESVILLE, FL 32608

TIME

varar DO NOT WRITE

oy IN THIS SPACE

STREET ADDRESS
CITY-.ST-21P

TME

RAME

STREET ADDRESS
CITY-5T1-2P

TITLE

NAME

STREET ADDRLSS
CiTY-ST-2P

12. | hereby cam‘tr'hy that the information supplied with this filing doas not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changaed, or on an attachment with an eddress, with all othar like empowered.

SIGNATURE: (2 [ =~ A—2a00 5 -190

TURE AND NAME OF BIGNN ER OR DIRECTOR e Phone ¢

Charles L. Allen

Mar 06, 2007 08:00 AM




