o FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # H29842

1. Entity Name

TIM ALLEN & ASSCCIATES, INC.

Principal Place of Business Mailing Address

% TIMOTHY R, ALLEN % TIMOTHY R, ALLEN
1118 JENKS AVE 1118 JENKS AVE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

AR AR ERARTAN

04182008 No Chg-P CR2EQ34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Applied Fo

59-2465696 Not Applicable

0O $8.75 additional

5. Certificate of Siatus Desired )
Fee Required

6. Name and Address of Current Registarad Agent

15 JENKS AVE DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Fiorida. Tam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, [yped or orinted nama of regstered agent ana itle if spplcapia (NOTE Regutered Agent sirinalure required when réinslaling) DATE
FILE NOW!!! FEE IS $150.00 8. Eleation Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |

L!;:Es ifITEN, TIMOTHY R. 05 ;'ﬁgg'ﬂgqaﬁ%gﬁnao 150,00

SIREET ADDRESS | 1118 JENKS AVE
CITY-S1-21P PANAMA CITY, FL

ThLE v

NAME ALLEN, TIMOTHY R.
SIREET ADORESS | 1118 JENKS AVE.
CITY-§T-2P PANAMA CITY, FL

TILE
NAME

vy DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDAESS
CITY-81-2IP

TIME

NAME

STREET ADORESS
Ciry-§1-21P

TIlLE

NAME

STREET ADDRESS
CITY-S§1-217

12. | nereby certify that the informalion supplied with this filing does not quakify for the exemplions contained in Chapler 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under path; that | am an officer or director
of the corporation or the receiver or trustae gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an addfess, Ih all ather like empowered.

SIGNATURE: ﬂ A\\m 17‘/3: /08’

\éleiﬁuns AMWPRWTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Priona




