FILED
2006 FOR PROFIT CORPORATION Jul 13,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K09631 o 07-13-2006 90022 023 ***150.00

1. Entity Name

JEFFREY W. ALLEN, INC.

Principat Place of Business Mailing Aodress (, o ¢f TMTMS'; way vyuummes -
FUEUMIEDR 60 TORToc38 WapASTIIEBRNES S Tar . i Tiz Brnds, 2 32937
SATZee, 72 BEBH, £ 4yepry

2. Principal Place of Business 3. Malling Address

Suite. Apt. #, etc. Suite, Apt. #, etc. 07112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Number Appled For

59-2870758 Not Applicable
Zip Country Zip Country 5. Ceniiticats of Status Desired 0 $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ALLEN, JEFFREY W. .
1355-WHIFEBR ) ‘f TO ATD 5% Wtﬂ)’ Street Address (P.Q. Box Number is Not Acceplahte)
HRGSEE-F—32780- -~
SHTece 7 BeacH, B
329377

City Fu Zip Code

8. The above namad entity submils this statement lor the purpose of changing its registered office or registered agent. of both, in the State of Florida, | am farmifiar with, and accept
ihe obligalions of regislerad agent.

IS

SIGNATURE
Smyratute, lvped o phnted nume of registerec agent and title it applicatie {HOTE: Registcred Agenl signatine fequi e wnen reinstaling) DATE
£
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b). F.S., the
Due by September 6, 2006 Trust Fund Coniribution, O  AddedtoFess corparation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 QFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delte TTLE [JCrange [ Aduition
NAME ALLEN, JEFFREY W NAME
STREET ADDRESS | 604 TORTOISE WAY STREET ADDRESS
CITY-S7-Z1P SATELLITE BEACH, FL 32937 CIy-ST-2P
TLE (3 delee TITE [J Change  [] Addilion
NAME NAME
STREET ADDAE 35 STREET ADDRESS
CITY-ST-2p ciy-S1-aP
TILE [ palete TrILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2p CIy-ST-2P
TILE 3 olete TITLE [ Chenge [ Addition
RAME NAME
STREET ADDRE 55 STREET ADORESS
CTY-ST-ZiP CITY-ST-2IP
TIME 7 neete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-ZP CITY-ST-21P
e 3 Delste LE [3Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-7p CITY-ST-2P

12. | heraby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certity that the m(orn‘fallon
indicated on this reporl or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all oiher tike empowered. 321 188 -37006 £5tLL

SIGNATURE: I (1) (2o s '{/f//oéw 22/ 773042 Hewd

SIGN. E H‘j wfn OR PRINTED NAME OF SIGNING OFFICER OR UIRECTOR @ Naytime Prare #
Lvy U



