2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) . FILED

DOCUMENT # Hzg842 Feb 14, 2006 08:00 AM
o By niame Secretary of State
TIM ALLEN & ASSOCIATES, INC.
Principa) Place of Business . Maiiing Address
% TIMOTHY B, ALLEN % TIMOTHY R. ALLEN
1118 JENKS AVE 1118 JENKS AVE
2. Principal Place of Business 3. Malng Address i )
Sute, Apt. #, atc, B Suite, Apt. &, stc. ) I 1st MOORE CR2E034 (10/05)
Csiy 8 State T City & State i &, FEI Number ] Apphed Far
59-2465636 §—‘ Mot Applicable
Zp Couniry zp Couniry 5. Ceitficate of Siatus Deared [ ?i-gfqﬁfeﬁ;“wa‘
6._Neme and M@fess of Current Registered Agent _ ) _' 7. Kame sno Address of New Registered Agent

Name

?.IL %"g_ S"E&l&dso :{Gg R Stresl Address (P.O. Box Number is Mot Accepable) T

PANAMA, CITY FL 32401 - - : . .

i City FL t Zip Code

8. The above named entity submits this statement for the purpose of changing its registered fice o registerad agent, or bofh, in the State of Flarida. {am familiar with, and accept
the chligations ot registered agent.

SIGNATURE

SignATE, Typer of pravied name of tegrslersd agent and e i 20pbcalle (NGTE Registered Agent signaties reaudred when roinstalng) BATE

gt e e sy

FILE NOW‘!! FEE IS $15DJJ!J
. Aﬂer May 1, 2006 Fee Will Be $550. Dﬂ
Wake Check Payab!e w F?orlda Depaﬁmenr of S\Eate

8. Election Campaigr Financing $5.00 MayBe
Trust Fund Contribution. [ Added to Fees

i
10. OFFICEHS AND DlRECTORS 1. ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TILE PsT O Getete bi11%3 O ciange (3 Additian
HANE ALLEN, TIMOTHY R. NALE WD ARRER

STREET ADDRESS {1118 JENKS AVE STREET ADDRESS i G _81"-;}3‘ all i

CITY-S1. 2P PANAMA CITY FL GUTY-51- 2P R ...8;"85 {}5 623 IJU:. BB

L v O oelere TITLE Tl Chamge [ Adan
NAME ALLEN, TIMOTHY R. NAME

STREET ADDRESS | 1118 JENKS AVE, STREET AODRES3

Crv-sT-2P | PANAMA CITY FL £y -sv-ze

TME T T o T

NAME HAREE

STREET ADDRESS STREES ADDRESS

QITY-5T- 2P CITY-51-2P

LS - ' 7 Detete e [ Change T A4
NANE NAME

STRECY ADORESS STAFEY ADDHESS

CITY-ST- 7P GHTY~§F- 1P

e ) Tloelee  § e  [CChange (184
HAME NAME

STREET ADDRESS STREET ADORESS

CYY-5T- 2P OTY.ST- 219

e - 3 Getele Tte [JChange 1 Ao
NAME NANE .

STREET ADDRESS STREET ADORESS

Sify-57-2iP CiYy-§1. 19

12, | hereby certify that the irformarion supphed with this fnllng does not guality for the exempttons contained in Section 119 Florida Siatutes 1 further certify that the mToimahon
wndicated on this report or supplemental repon is true and accurate ang that my signature shall have the same le Egal effect as if made under cath, that | am an officer or direcio
of the corporation or the recelver of frustee empowered to execute this report as reauired by Chagter 607, Plerida Stalules, and that iy name appears in Block 10 or Black 11

it changed, or on an atlaghment with an address, with.gll other b, empowered.
SIGNATURE: @ ﬁj /‘% Ti mo‘Hxvﬁ A }614 Z-¥-00 _{50-745-57%

CISNATUEE AND TYRED B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Caytima Fhace ¥




