2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT‘ — May 05, 2008 08:00 AN

DOCUMENT #J76071..-. .

1. Entity Name
ALLSTATE BUSINESS SERVICES, INC.

Secretary of State

Principal Place of Business Mailing Address
4499 TWIN OAKS DRIVE 4499 TWIN OAKS DRIVE
PENSACOLA, FL 32506 US PENSACOLA, FL 32506 US

AR ARG

04302008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rep— Ao

59-2850072 Not Applicable
. $8.75 additional
8. Certificate of Status Desired a Foe Required

6. Name and Address of Current Registered Agent

éggoNssggﬂchRﬁlﬂss' DR DO NOT WRITE
PENSACOLA, FL 32514 IN THIS SPACE

8. The abowe named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale 01 Flonda lam tamlhar with, and accept
the obligations of registered agent. '

SIGNATURE

Sigraturs, TYPES O RANSE R O sephisied aen Ano e i sppicabie, [NOTE: Registerad Agant signaiure requirect when relnklating) DATE
FILEN I FEE IS $150.00 - - - 9. Election Campaign Fihancing $5.00 MayBe
Aftor May 1?%08 Foe 3lfl beo $550.00 Trust Fund Contribution. 0O  Added to Fees
10 COFFICERS AND DIRECTORS I — R 08 ,’,EE‘E_. -
e DP OB/02/T0E-30042-0014 150,00
NAME JOHNSON, FRED S. ’

STReEY ADDRESS | 8880 SCENIC HILLS DR
CIFY-S1-BP PENSACOLA, FL 32514

THLE DST

NAME JOHNSON, FRED 8. -
STREET ADDRESS | 8880 SCENIC HILLS DR
CITY-ST-71P PENSACOLA, FLL 32514

TME
RAME

s | | DO NOT WRITE

| o ' IN THIS SPACE

NAME
STREET ADDRESS
GiTY-8T-2P

ME
NAME

STREET ADDRESS
CITY-ST-2P R R

TIILE
NAME -
STREET ADDRESS
CITY-5T- TP

12. | heraby certify that the information supplied with this f||| does not quaiify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue an accurate and that my signature shall have the sama lagal effect as It made under cath; that | am an officer or director
of the corporation or the recaiver or trusiee eﬁwwawd to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 If

changed, or on an attachme, n addre wn@er liki erec.
SIGNATURE: ﬁ ﬁo@ Fred S. Johnson 4)2v oy m&%ﬁ)%ﬂﬂ

iia TURE AND TYPED u /r SIGNING OFFICER OR DIRECTOR Dute




