2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K36796

1. Entity Name

ALLEN & GLEASON CONFECTIONERY FOOD BROKERS,

INC.

FILED
Feb 09, 2006 8:00 am
Secretary of State

02-09-2006 90025 001 ***150.00

Principaf Place of Business

HBOUSWYNDOVER RD
TAMPATL 33647

us

Mailing Address

PO BOX 48977 ;
TAMPA L3362
us

MR

2. Pringipal Place of Business
10% Penn Nroyo

L PL& ce

3. Mailing Addfea&»

10% Pc_y\n\{rOYm

| L_ac,e

S“"e' ApL #, 8le. Lile. ApL 4, G‘C 181 MOORE CR2E034 (10/05
. ‘é 5D \\-3 p]__—_ ( )
ity & State Fl’ tate 4, FEI Number Applied For
m AL (A E{_ 59-2914721 Not Applicable
Zi fCounury Country - . 8.75 Additional
é)S =510 Zg 55 l 0 5. Caertificate of Staus Desired a Eee Requheé lona

6. Neme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHHWONS-ALLEN, SHARI S v o™y S

16685 WYNDOVER ROAD
TAMPATE33647

e QL ENS Shovry Simannons

‘L oC @

Stree]_e,?dﬁs?io. Bﬁg/m_bf\' isf“{"ﬁcc?"‘a@\! a L.

City
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8. Ths above named entity submits this statement for the purpose of changing its re

the obligations of fedisterad agent.

T SIGNATURE —

1_/\(\(‘\.{‘\(7%-

[4

‘\L\nrl YV vy B VY

flice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Dislol_ . 1

sl

&%‘.\-,S\b

Sd\a[um ryped of privier nama of registerad agent and uile it apphicatile

(NOT[ Regisigred Agent signaiure renued when rons

atng) ® DATE

s

FILE NOW'" FEE IS 5150 00
After May 1, 2006 Fee Will Be'§550. 00

Make Check .Payable to Florida Department of. State ‘

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. TFF ICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

me P O Delete TITE Change [ Addition
NAME ALLEN, SHARI S NAME

STREET ADORESS | 1 BOOBWNBEVER RD sweeraoness | 708 Per nyro ;“L PLC'*CC,

CIY-ST-ZP | FAMPA-FE-39647 CITY-5T-2P GRrRVANDY ‘Ml S5551\0D

TITLE VP O pelete TITLE [ change [ Addilion
NAME CQCHRAN, MICHAEL HAME

STRECTADDRESS §1271 NW 48TH STREET STAEET ADDRESS

Ory-sr-ap POMPAND BEACH FL 33064 CiTy-ST-2P

THLE T [ Delete TLE ) Change  [_] Addilion
MME  |ALLEN. SHARIS o NAME A - B o _
STREET ADDRESS | 18005 WYNDOVER RD STREET ADDRESS ‘703 rennvix _‘L— L-O\C't-

CIFY-ST-ZiP TAMPEFL 33647 CITY-ST- 7P BKP\N fw s ‘551 0

TInE S [ Detele TRE {J Change  [J Addition
NAME COCHRAN, MICHAEL NAME

STREET ADDRESS | 1271 NW 48 TH STREET STAEET ADDRESS

CTy-§T-2IP POMPANO BEACH FL 33064 CITY-ST-2IP

TITLE O Delete WILE [Jchange  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P OTY-ST- 2P

TITLE ] Delete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P GITY-8T- 2P

12. | hereby certily thal the information supplied with this liing does not quality for the exemptions contained in Section 119, Flerida Statutes. | turther certify that the infarmation
indicated on this report or supplemental report is tree and accurale and thal my signature shall have the same legal eftec! as if made under oath; that | am an otficer or diractor
of the corporation or the regeiver or trusiee empowered to execute this reporl as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
ent with an addressgwith all other like €mpowered,

if changed, or on an attac

SIGNATURE:

|30[ob  S13- b‘&“’l 2%¢]

‘\J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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