| FILED
. "2007 FOR PROFIT CORPORATION Apr 27,2007 08:00 A

ANNUAL REPORT Secretary of State
DOCUMENT #K04173

1. Entity Name
R. J. ALLEN & ASSCCIATES, INC.

Principal Place of Business Mailing Address
6043 QUAIL RIDGE DR 6043 QUAIL RIDGE DR
TALLAHASSEE, FL 32312 US TALLARASSEE, FL 32312 US

seel [T

01052007 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-2879321 Not Applicable

$8.75 Aadiional
Fae Required

8. Certfficate of Status Desired O

AN

8. Name and Addross of Current Rogistered Agont

ALLEN, ROBERT J.
6043 QUAIL RIDGE DR.
TALLAHASSEE, FLL 32312

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am famibar with, and accept
the obligations of registered agent,

SIGNATURE : : i A

Signature. typad of printec rame of regictered agent and ttls # appicabie (NOTE. Registernd Apent signature mauied when reinstang) P DAT:E ' -\ -
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Ba
After May 1, 2007 Fee wiil be $550.00 Trust Fung Contribution. Added to Faes

0, OFFICERS AND DIRECTORS |
Wite PD
HAME ALLEN, ROBERT ..
STREETACDAESS | 6043 QUAIL RIDGE DR.
CiTY-§1-2P TALLAHASSEE, FL
TITLE sD .
NAME ALLEN, ELIZABETH S. _IEI
STREET ADDRESS | 6043 QUAIL RIDGE DR. T
CIvY-ST-2IP TALLAHASSEE, FL
TIILE
NAME
STREET ADDRESS
CITY-8T-21P
TIME
NAME
STREET ADDRESS
CITY-§1-21p
TITLE
NAME
STREET ADDRESS
CiY-ST-21P
TILE . . N -
NAME .
STREET ADERESS L
CTv-5T-27P -
12. | hereby certify that the information supplied with this filing does not gualdy for the exemplions cortained in Chapter 118, Florida Statutes. | further certify that the information

incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as  made unader oath; that 1 am an officer or director

of the corporation or the receiver or Irustee empowered to execule this report as required by Chapiter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address;oyiwl:(e empowered.

-~ 7 -
SIGNATURE: > A EAllem ! JIS)O7 &840
L]

SICRATORE ANG TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dayilfne Phare #




