2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # he7658

o Entity Name

ALLEN SPORTS, INC.

Feb 01, 2006 08:00 AM
Secretary of State

Principal Place of Business

6452 HAVANA HWY
HAVANA FL 32333

Mailing Address

5452 HAVANA HWY
HAVANA FL 32333

ONITAARCRNRR R

2. Principal Place of Business

3. Malng Address

Sulte, Apt. #, etc. Suite, Agt. # elc. 1st MOORE CR2EG34 (10/05)
City & State Ty & State — 4. FEl Number [ TAppled For
59-2575531 r Not / Applicable
Zip Coumry Zin Cauntry - , . £8.75 additional
5. Cerlificate of Staius Desired 0 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) MName ) T

ALLEN, LINDA R,
B452 HAVANA HWY,
HAVANA FL 32333

Street Address [P.0. Box Number is Not Accepiable)

City FL { Zip Code

8. The above named entity submits this statement for the purposs ot changing its registerad office or registered agent, or beth, In the State of Florida. ) am familiar with, ang accept
the obhgations of regisiered agent. .

SIGNATURE

Signaturs. vpad ar pomiad name of cosierad agent and WG ¢ epphcatic (NDTE Regsioed Ager! sghaluce raquirad when ronstalingy DATE

FILE NOW' FEE IS $15000 0. Elocti
7 5 an Campalgn Financing
Aﬂer May 1, 2008 Fea W“ ‘BQ 556 Uﬁ o Trust Fund Contribution. [
Maike Check Payable io, F?orida Dep:_:_rtment ; State

U ST

$5.00 way Be
Added 1o Feas

10, OFFICERS AND DERECTOFIS 1. ADDITIONS {CHANGES TO OFFICERS AND DIREGTORS IN 11
TRE D Doewe  § one DiChange  [J27
NAME ALLEN, LINDA RUTH NAME
STRECT ADDESS 16452 HAVANA HW'Y STAFEY ADDRESS . LONRBN4 15071 -
on-s1-2P JHAVANA FL 32333 CITY-ST- 28 02/1 1/06-R0005-003 150,00
i o [ belete SITME I Change [ Ao,
HAME ALLEN, LEAMON HAME
STREET ADDAESS | 452 HAVANA MWY SUREET ADORESS
CR-STZP [HAVANA FL 32333 CITY-57-ZiP
TRE . . _ .. e e Diosme . ®wms , . . MlChege [1ats.
NAME NAME
STREET ADGRESS STRLLT ADDRESS
CTY-51-7P LTy -ST-21P
T " [T Deiste TiRtE Dot [aer
HNAME HAME
STAREET ADGRESS STREET ADDRESS
CITY-5T-2F CITY-ST-10
— — - - — - P
e 7 Delete TME ClChange A
NAME HAME
STREET ADDBRESS STREEY ADORESS
QTY-ST- 2P Y- ST- 2P
TITLE O Delete unE [J Change [ Avs
HAME NAVE
STREET ADGRESS STREET ADDRESS
G- S7- 2P oY -51-2P

12, { hereby certify that the infarmation suppiled with thus filing doss not quahfy for the exemptrons contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that f am an officer ar diractor
of the corporahon or the receiver or trustee empowered 10 execuie 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 attachmenl with an address, with all ather like empowera

SIGNATURE: % 2. ﬂ/ L eopen & Hlbn /—3?—04- /- iléi*m-ﬂ? 74

ERATURE AND TYPED OR PRINTED NAME OF SIGNING OFEFICER OR DIRECTOR oo Phers B




