| FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 08:00 A

ANNUAL REPORT Secretary of State
DOCUMENT #K04173

4. Entity Name

R. J. ALLEN & ASSOCIATES, INC.

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

AU ISR ERNARE AT

01102008  No Chg-P CR2E034 (11/05)

4, FE) Number Applied Fo
. 59-2879321 Not Applicable
5, Certficate of Status Desireg | $8.75 Acdtional

B N e, v Fee Requirad
6. Name and Address of Current Registered Agent S

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

INTHIS SPACE

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

; . P . ot R ; . »ot2
SIGNATURE — : s : : . ot L L ) . . \ L

Signature, typed of printec name of registared agem and tHie | appilcable. - {NOTE. Registered Ageni signature regured when reinsiating} -« » - - - DATE < ':"

-

- - FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May B HOODDGE T4 7R
After May 1, 2008 F il ba $550.00 Trust Fund Contribution, - O  Addedto Foss LI ¢ f':‘;- .
. Aftor May o will be . - 04/11/08-30005-009 1501, 00

10, . . . OFFICERS AND DIRECTORS . . | -I:
TME PD

NAME ALLEN, ROBERT J.
STREET ADDRESS | 6043 QUAIL RIDGE DR.
Ciry-S1-21P TALLAHASSEE, FL

TIE SD

NAME ALLEN, ELIZABETH S,
STREET ADDAESS | 6043 QUAIL RIDGE DR,
CITY-ST-2IP TALLAHASSEE, FL

TITLE

NAME

STREET ADDRESS
CaY-$T-2IP

TiLE

NAME

SEREET ADDRESS
CITY-ST-2P

TIMLE

NAME

STREET ADDRESS
CITY- §T-7i#

TITLE - . e e s . . . T
HAME R - Coe e
STREET ADORESS T .. . \ . - " . .
CITY-ST. 2P :

- - we ave a -

12. { hereby certly that the (nformation SuFDIied with this filingndoes not qualfy for the exemptlions contained in Chaptér 119, Florida Stautes | further'certdy. that the information
incicated on this report or supplemental report is true and accurale and that my signature shall have the same legal etfect as if made under oath. that | am an officer or directer
of the corporation or the teceiver or ruslee empowered [0 execule this report &8 required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmeni wil adargss, with ajhyother like empowered.
3kylps G410
/ Die Doyt

SIGNATU RE : ED OR PRINTED NAME OF 8iGNING CFFICER OR DIRECTOR Phone #

BIGNATURE AND




