2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 8:00 am

DOCUMENT # H67658

1. Enlity Name

ALLEN SPORTS, INC.

Secretary of State

01-17-2008 90027 003 ***150.00

Principal Place of Business

6452 HAVANA HWY
HAVANA, F. 32333

Mailing Address

6452 HAVANA HWY
HAVANA, FL 32333

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

A0 G R

Suite, Apl. #, etc.

Suite, Apt. #. elc. 01072008  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
598-2575531 Not Applicable
p Gountry e Gountry 5. Certilicale of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registerad Agent
Name

ALLEN, LINDA R.
6452 HAVANA HWY.
HAVANA, FL 32333

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the obligations of registered agant.

SIGNATURE
Signature, fyped or proted name of registered agen and ttie il applcabie (NOTE: Regastarad Agent sagnanee reustd when renstalng) DATE
FILE NOW!! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Coniribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O petete TMEe [ change [ Addition
NAME ALLEN, LINDA RUTH NAME,
STREET ADDRESS | 6452 HAVANA HWY STREET ADDRESS
CITY-ST-2P HAVANA, FL 32333 CITY-ST-2IP
TITLE D [ petele NILE [Jchange 3 Addition
NAME ALLEN, LEAMON NAME
STREET ADDRESS | 6452 HAVANA HWY STREET ADDRESS
CITY-ST-2 HAVANA, FL 32333 Ciry-S1-2Ip
TITLE 3 pelete TITLE (O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
TY-§T-2IP CITY-5T-7IP
TIME [ Delete e [ Change [ Addition
NAME WAME
STREET ADDRESS STREE] ADDHESS
CITY-§1-2IP CITY-§1-2P
TILE [ Delete TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental raport is true an:

g does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify thal Lhe information
d accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direclor

af the corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Léern, Rlliv, '/ eampn Blien [~#148 229446 -339¢

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Dayhme Phone ¢




